MARYLAND STATE DEPARTMENT OF HEALTH 
EA hs ee ee as at PRESTON STREET, BALTIMORE 1, MARYLAND 


erat 


" E34% CERTIFICATE OF DEATH _06326 
ez —————————— Ss a 
g 3 1. NAME OF DECEASED 2. DATE OF DEATH 
BE] te le Daence. Li TE 6/15/61. 
2S | 3: PLACE OF DEATH IN BALTIMORE, PARIEAND 4. USUAL RESIDENCE {Where deceased lived. If institution: residence before odmission) 
35s y, — «STATE Gy 8, COUNTY ~ - a a 
£78 FULLNAMEOF — (iF Hiden WA? Mae og y m. La, 
US8s HOSPITAL OR ADDRESS OF LOCATON! 1A, c a OR (If outside city limits, write RURAL ond give township) 
2o s X INSTITUTION Of ig 257 ookiyn 
ea > ~ 4 A 
= sf hey ay >. STREET ADDRESS {if rural, give locatian) 
2 En 5320 pie Rde A A lo. Il 5320 Brookwood Rd 
e 
cz . 6. COLOR on RACE i AREAS Baa oiiseaihi 8. DATE OF BIRTH % Meee eer W Under 1 Year. | H Under 24 Hours, 
os WIDOWED, DIVORCED (Speci | ‘ 
23 Months | Days} Hours | Min. 
Bee 8 W Wid 5/20/87 7h onths | vs | Hours | Min 
c $ 10.4 USUAL OCCUPATION (Give kind of] TOs. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF 
£23 work done during most of working life, even WHAT COUNTRY? 
ge ("red Housewi£é Vae 
Boe 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os: 
£ @). Daniel Witt Lucy Cox 
S 15. Wos Deceased Ever in U. S, Armed Forces? 16. SOCIAL 17. INFORMANT "ADDRESS 


(Yes, no or unknown)| 


No 


{IF yes, give war or dates of service) SECURITY NO. 


Same 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


This does not mean the mode of dying: °. 
eart failure, asthenia, etc. It means tl Noses 
injury ar complication which caused death} 


ANTECEDENT CAUSES i me 


DISEASES OR CONDITIONS, IF ANy, GivING DUE TO 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION ust. a a ch il 


i] 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH aut NOT REtATED TO THE 
DISEASE OR CONDITION CAUSING IT. 
IF OPERATION WAS RELATED TO 


CAUSE OF DEATH, ENTER IN 
PART FOR PART Ie 


ei ere 


gO UD a atc cee 


| or attending physician. 


198. CONDITION [OR WHICH OPERATION. 
WAS PERFORMED 


20. AUTOPSY? 


vsL]- nol} 


L CERTIFICATION 


19a. DATE ek, 


S 


~19_€4 __, that (I) (we) acter Li the deceased alive on_________________4 ee ee 
and that in (my) (our) ee death occurred at_______ Z —/2.m., from the couses ond on the date stoted obove. 


OX Kee ote 238. oe 23¢. DATE SIGNED 
M. 2 
STAFF PHYS.) o| 52 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ev cuted within 24 hours after 


Page 4 may be retained by the hospi 
INERAL DIRECTOR: After this certificate has been signed by the atten’ 


director, page 3 zhould be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


2 ] at RECTOR O 6-76 -CF 
“* 24 ae Rae , CREMATION, 24¢. NAME oF CEMETERY on CREMATORY 24. LOCATION (City, town, or caunty) (Stote) 
rie ‘i Burial Loudon Pke Balto ,Mde 
15M 9/60 | 25a. DATE REC'D i a 250. NAME OF REGISTRAR 25c. FUNERAL DIRECTOR ‘ADDRESS 
Jun 19 a McCully Funeral Hms. 130 E. Fort Aveejth | 


vems lo-cl Film 290 @ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey 


> 
R STATE 6342 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 35. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, if Institution: 
z om 
=o Anne Arnndel Jenavitiin « Stave Maryland » counry Anne Arundel 
3 mee &. CITY OR TOWN ii oubide scent ¢. LENGTH OF STAY IN 1b &. GITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
5 ite end give peereshjown! 
233% Fe. “George Us" Meade D.0.A. Glen Burnie 
2 35 807 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Ae %% © IS RESIDENCE 
ees " ON A FARM 
Sse i U.S. Aynmy Hospital 22 Country Club Drive | ves ([] NO 
£32 a ze = al. = ot amet = = 
re = td 3 3. NAME OF First Middle last 4. DATE Month Day Year 
os se 35 DECEASED or 
e 223 {Type o print) GRACE ELLEN ANDERSON pears ~=—s une 2739. GL 
" ce ‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
756 7. MARRIED FC] NEVER MARRIED [_] years [!F UNDER 1 YEAR| IF UNDER 24 HRS. 
ES t pirthdsy) F Months) De Hi Min. 
ze Female White | wioows [7] oivorceo 10/ 30/Us 46 ee oe | oe ees ” 
at eS Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= oe dona during of tonite ‘evan if retired) 
oa e Penn. U.S.A. 
é¢ 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME - ; 5 - --, 
poe Smith Unknown 
o ie 5 WAS bes es a IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO_[ 17. INFORMANT Address — 
ole », or unkown) | (Ifyesgivewerordatesofservice] 
ne ge fo Notts: Retired Major George S. Anderson (husband) 
2 a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] |e —._ Ke “| INTERVAL BETWEEN 
a ONSET AND DEATH 
Ez PANT. OFATH Mopar caus @._ Ingestion of meprobamate and alcohol 
a 7 = i “a 
°c BOA y DUE TO 
= Conditions, if any, which (e) = 
‘| gave rise to immediate cause . ‘] . F 
(9), stating the undarying ( OVETO 
cause last, (eo) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a a aii PERFORMED? 


[ves FS No Ey] 


* a 


MEDICAL CERTIFICATION 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert | or Part Hl of item 18.) 


PRIMARY [] or CONTRIBUTING [) 


See ee Ingestion of meprobamate and alcohol 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. AS OF Cita ee ei i 20f. (City or town) ~ (County) {Stete) 
He ms While __ Not While tysaicest attics Dida. sie[. 
VV ew em Unknowns —_lewon{] etwerk Unknown f Unknown 


! 
21, I certify that | took charge of the remajers escribed above, held an Autopsy x}. Inspection im Inquiry Oo and in my opinion 


death resulted from; Natural causes ‘cident iP: Suicide o Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL A é x] 
SIGNATURE @ Vvasttios . es Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 
ignated agent, prior to burial, cremation, or removal 


execute the certificate, writing the word “pending” in pe 


DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S: Char’ PR 
= NAME (Type) ‘les 5. etty, M.D. ___Address (Street, city, town, ot county) oe 6/ 28/ 61 
22. BURIAL, CREMATION,| 22b. DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) == Siete). 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its desi 


OVAL (Snecify] 


* 


Ce UZLid 22 


Chi LOLCH 


Ee 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME \ 
\ DaTH 3 61 Clithun J Pisa 


23. FUNERAL DIRECTOR ~ 5 L, SS 
5m 9/60 \ ytd % ef, Chey Berne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06328 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instituli dmission) 


2. ies Or Pa i be | a. STATE Wary j Sica COUN eae eB NCR" 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN 1b ||. CITY Bab (If outside corporete limits, write RURAL and give neerest town) 


a write ead town) Jon ., lee blr ve ; 24 i ~Z 


4. NAME OF HOSPITAL OR INSTITUTION (if nol in ho: fi Give street addrass) || d._ STREET ADDRESS 2. IS RESIDENCE 
y ‘ ON A FARMi 
FI ite pudek | é vat Copel Ave . | ves F) No 


“3. NAME OF “First Middle he ‘DATE Month ‘Dey Yaer 


a Tob Farce pndertm| Bam 6 al 


tely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


in 72 hours after death. 


TEED, . 6. bm 5a RACE| 7, MARRIED JX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YE F UNDER 24 HRS. 


ae irthdey) ™ i 
Waele Weave if a oa 6 =/$ —/87¢ it va | Months) Days | Hours Mia. 


We. USUAL OCCUPATION = i “ les | SOURIS Sail “BIRTHPLACE (County & State, or & country) | 12, CITIZEN OF WHAT COUNTRY? 
done during, mos! of working 


Chit Cat 6 ; iv | Paige Elen. Cy. M USA 


P13. FATHER’ Be NAME 1M s CB a NAME 


i . 
lok Frah Andean 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7, INFORMANT) Address 


(Yes, ee i SIR heal ‘ | wes cal Pare € SH. 


if 
/ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; a 
7 "IMMEDIATE CAUSE (e) Carb ae vey pn ln jn bork a! : 
f P48 DUE TO 
Conditions, if eny, which tb) Ke hy AE 


geve rise to immediete ceuse 


Be aie FD eto Bee LS ule, Mypettnk 


{ec}, . = _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) | 19. WAS ureesy 
a PERFORMED 


Lely ves [] no BG 
20e. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert lor Part Il of item 1B.) = 


OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ 
$s 
% 
5 
3 
2 
in 
int 
Ss 
= 
ES 
vo 
ts 
3 
g 
3 
J 
2 
2 
8 
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= 


hospital or attending physician. 


HY SICIAN: 


0c, TIME OF INJURY Monlh, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 
Hour e.m. While ___Not While fectory, street, office bidg., elc. M 
p.m. 19 at work at work 


—— 
. | certify that (I) (this hySpital) attended the deceased from... 2. ch £ pst biel vA Smt 9G that (1) (we) last 
saw the deceased alive on... ow 9. and that death occured Evid, “AM, from the causes and on the date stated above. 


aes SAT Z (, ATTENDING. STAFF ogi SIGNED 
ie tiff ip. | PHYS. mt biRecTOR Oo PHYS, GZ -3- via 
22c. PHYS Saws ' ae -|@ad.-ADDRESS tit f a4 Wi 
NAME (Type! ¢ } £ YE 
yt V. Loapetatd [/ °F 36 Pa? a> 


Za. BURIAL, CREMATION, 235. NAME OF Gemetiny OR ¢ OR CREMATO! | 23d. TOCATION (City, town’ or county) {Stete) 
RE / y ) 
é 


VAL (Specify) 
a BY REGISTRAR 5b. REGISTRAR’S 
i JUN 9 '64 
- 6 


After this certificate has been signed by the attending physician and ct 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. 


SPITAL OR ATTENDING P! 
age 4 may be retained by the 
NERAL DIRECTOR: 


be filed with the 


director, page 3 


a 


Bs 


‘\ 
wN 
w ‘A 
5) s\ 
wr 


a \\ 


if MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| (ifyesgivewer or dates of service) 


biter Pe ew 2 32 =/6-SF9/ he [rere Wt Ashu eye. , S190 As = _ 


INTERVAL BETWEEN 
ONS T AyD DEATH 


ut 63 4g a eA atso OF DEATH 063 
& © Pee ee te (etbs pw = = 
€ 8 Ms PuAcE ey DEATH iz; pcan UAL “REED E (Where deceesed lived, If institution: Residence before edmission) 
2 . e, STATE COUNTY 
= 2Ne de Anne Arundel MARYLAND Maryland Knne Arundel 
2 = e b. CITY OR TOWN (if outside corporete limits, ] ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
tid write RURAL and give neerest town) of 
Sets apolis | Odenton pe 
£ pos d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address). _—'||_—d, STREET ADDRESS @. 15 RESIDENCE 
=) ei } COLA FARM? 
B Se3 Anne Arundel General Hospital | 4 Fourth Avenue, Box 335 ves ..] xo F] 
Bse- 3. NAME OF First Middle Last | 4, DATE “Menth Dey : eT 
5 Ug DECEASED jae 
3 - ‘veer “EE Walter We bury, Sif | Et SRS 27 19 67 
ONS ES 5. SEX %. COLOR OR RACE|7. MARRIED By NEVER MARRIED [-] | & be bury, BIR Rael mt | TF UNDER YEAR] IF UNDER 24 
2 | day nths| Days | Hours | M 
2 = Male White WIDOWED pivorceD [] | the 54 peed = 2 "| = asl 
aes T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ASE OR INDUSTRY | 11. BIRTHPLACE (Coy L916 ifn country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if refired) | 6 Ke | gq 
5 th ae a dt Met) Postic KeyTicks US 
E 13. FATHER'S NAME 14. MOTHER'S eats NAME 
8 MS ees 2 ec SiMe  Faruare ., 
6 15. WAS*BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL fECURITY NO.) 17, INFORMANT Address 
= 
& 
= 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).) 
PART I. DEATH WAS CAUSED BY; 


5 IMMEDIATE CAUSE (a) Rene . 32 4 pe re 2 
2 , 

2 a] DUE TO 4 + ] 

z Conditions, if any, which (b) ies CBN EA I Yeo + 
es geve rise to immediete ceuse 

= (e), stating the underlying DUE TO 


couse lest. (e) 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon ‘papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) ¥AS AUTOPS 
———- Ol 

5 yes [] no [] 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ‘{County) Grate) 

5 Aetr a While __Not While | fectory, street, office bldg., etc.) | 

2 Es » et work [_] et work [] | 
21. | certify that (I) (this hospi sed from. HE, tos ( i (., that (1) (we) fast 
saw the deceased alive on... ne and that death ¢ occured 205R. Man the cduses and on the date stated above, 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
on tee Mp. | PHYS. Te DIRECTOR OD Pays. Oo ~~ 


| 22d. ADDRESS 


228. SIGNATURE 


22c¢, PHYSICIAN'S 


age 4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (Type) 7 
| | Li __nr, Serard Church Cathedral! St., Annapolis,—Mds- na ee 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i TGCATION (c icy, town or county) (State) 
OVAL (Specify) . 
° tf Ly 30 Gf Gee Mae Cle e ene , 19d, 
vR ae (4) 4 124 FUNERAL DIRECTOR'S SIGNATURE. hs, ™ 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 
wm 9/50 E COVEN. eRY1 2 \onre a3 "81 | Cation Be Poona 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


INTERVAL BETWEEN 


'¥8. CAUSE OF DEATH [Enter only ona couse per line for (a), (b], and (e).] 
ae AND DEATH 


by: 1. DEATH WAS CAUSED BY: aa 
IMMEDIATE CAUSE (8) _ 


jan, 
After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


RI45 _ CERTIFICATE OF DEATH 330 

3 / er 7 ot J 4 

S 23 ES Mee 7” = é 2, USUAL RESIDENCE (Whore deceasad lived, If insilulion: Residence 330 ‘edmission) 
o 2 = @. STATE b. COUNTY 

g Anne Arundel — zee | Maryland Anne Arundel 

eS = i] b. CITY OR TOWN {if outsida corporete limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN Ulf outside corporate limits, write RURAL and giva nearest town) 

sy write RURAL end give nearast town) | 

a e- napolis 11 days lI, RURAL — Edgewater 
£ 3e d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirea! address) | d. STREET ADDRESS ‘. ik Se 
= e . 15 RESIDENCE 
Lite se Anne Arundel General Hospital / Ruxton Road yes [-] NO PX 
Bz ss rs. 8 WAME OF First Middle Test 4. DATE Month Day Yaer 4 
3 oO. 

me Type or print DE 

@ Ee eee cele Walter a ATKINSON peers June 3 1961 

3 8 5. SEX 6. COLOR OR RACE ‘Fe MARRIED JCANEVER MARRIED | B. DATE OF BIRTH 19. oounNeesy tr IF UNDER 1 YEAR) 1F UNDER + 24 24 HRS. 

rose | Months] Days | Hours | Min. 

o 8S Male _| White wivowen [ vivorceo[-]| Feb. 6, 1909 32 yn. | 

8 &2 10a, USUAL OCCUPATION (Giva kind of work x IND OF BUSINESS OR INDUSTRY 11. “Tae: (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eee dona during most of working life, evan if sung | 

3 3 § Mec, TER Maine < ’ v.S. 

Og 13. FATHER’S NAME e 4. JKOTHER'S BSiOEN NAME 

2 ins 

Be RE 2, 

3 Ua LEAT L Ay -\ = be 
° oc 15. WAS DECEASED EVER IN U.S. ARI Di FORCES? Leena SOCIAL SECURITY NO.) 1 RMANT 

Ei eee {Yas, no, or unkown) | (Ifyesgit lates ofservice} s 

= es 

. o 

- 

a 

£ 

S 

C. 

2 

3 

4s 

@ 

2 

i 


{e), stating the underlying 
cause | 


— 23.3 ol SC Lets eon 4: fu OMe | 6 anrts 
TES} an deeee Law Coe 0150 ae 


(ec) as 


o 22b. DATE 


22a. SIGN: Rt Lit a Pe M, 
aoe Gat Va ee 7 7! ee mys ER oI DIRECTOR | PHYS. O (s/t 


| 22d, ADDRESS 


22¢c, PHYSICIAN'S 
NARP? » Epainke Mi, Shipley 121 Cathedral St., Annapolis, Md, 


23b. DATE THEREOF yt. NAME OF oF cing TERY OF OR CREMATORY (7) 23d. West hoabe. town or county) =f (State) 
6- 7-/ yen G/ anste Merorial t\ Dats 


24 FUNERAL ON, Wad? oes C 3 Z Ne é 


lage 4 may be retained by the hospital or attending physic’ 


ERAL DIRECTOR: 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, W eS) 
= = -_ 

g < YES ao no [X} 
be = 208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 1B.) E = 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 

nm G | (0F EITHER, NOTIFY MEDICAL EXAMINER) — 

1<) 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) (Stata) 
= a Tevezanre While Not While | factory, streat, office bidg., atc.) | i 

g y 2 Eee ees Bk) et work ot work [_] | = 

= . 1 certify that (I) Goma attended the deceased from....... 10. MN®...3y, 196, that (I) KG) last 
a 

e saw the deceased alive on... on. 0... 19. 41. and that death occured ai |, from the causes and on the date stated above. 
a] 

° 

pe 

q 

Pay 

I 


‘23a, BURIAL, CREMATION, 
OVAL [Specity) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte/d 


TO 
de 


25a, REC’D BY REGISTRAR 


vawUN 7 61 


25b, TaBeay SIGNATURE 


° 
a 
A 


15 
15M 9f 


< 
3 


sz 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘AL OR ATTENDING PHYSICIAN 


to 
L 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a 


yt 3 i 
3 2 5 Sun, ¥ 2. USUAL RESIDENCE {Wherg deceased lived. If soni jengasbefare admission) 
£3 3 a. b. COUNTY V4, 
so MARYLAND 
5 /RUw | Lfaeydou © L/, f 
oS CITY TOWN we. autside carporgte wie write | ¢. LENGTH OF STAY IN 1b . OR TOWN (¥ autside corporote limits, write RURAL ond give nearest town) 
ss © EURpOhnd give ns! town} s _ 
= ie ahs __f@ 
22 ¢. NAME OF HOSPITAL in hospitol, give stypet address) Tt L / e. IS RESIDENCE 
a i ON A FARM? 
ae Linpen Bue - Ltt Lwoew Lue et aoRt 
ce 
5 |. NAME OF Fi Middl 4,D, 
3. NAME OF . (Fint iddle Lost DATE th D Yeor 
. (Type ar print) " WU, ES DEATH 13 
s 5. SEX 6. COLOR OR RACE | 7. MARRIEDSERY NEVER MARRIED [] | 8 DAT OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last Lshebaal Month: a 
wioowep [] pivorceo] | JQ -20 “SLEEP jonths| Days | Hours] Min 


Too, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sto OP country) 12. CITIZEN OF WHAT COUNTRY? 
dur ost af warking life, evengh retired) 
4S. OLE RYAA VD i>. 
FATHER'S NAME 4. La IDEN Ny 
ORGE. a iz. Huw Doxz tl 

1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17_INFOBMANT Address 

(ene Sr iaerny | BF pes Gem aerel Sem f eree) =e 

a 
a) 1. id ‘Ba RES 2 

18. CAUSE OF DEATH [Enter only ane cause in line a (0), (b), and fc)-] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: y) 

IMMEDIATE CAUSE (a) pas wg 2 “D4 eS 

Y22.} DUE TO 


cepts fa es YbAnsin Lr saphi Cs ACOY, | Yaa 


( 
© 
a 
° 
a 
Pa 
5 
3 
3 
8 
® 
$ 
8 
E— 
4 
2 
8 
dj 
a 
© 
S 
= 
= 


couse {0}, stoting the under- DUE be 
lying cause last. ‘6, 


PERFORMED? 


ys noO 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
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that the death certificate be executed within 24 hours after 
Then please remove carbon 


The law requires 
al or attending physician. 


it permit. 


PHYSICIAN: 


he hos; 


id be detached for use as the burial-tra 


RAL DIRECTOR: 


page 3 shoul 


be filed with the State 


director, 


To 
d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


635i CERTIFICATE OF DEATH 0633 6 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: fore edmission) 
@. COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND || Maryland Anne Arundel 


b. CITY OR TOWN (if outsida corporete limils, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside eorporete limits, write RURAL and giva nearest town) 
write RURAL end give neerest town) 
" Annapolis. 6 months ~ - 
4 NAME OF HOSPITAL OR I nett VION (if not in hospital, give street eddress) . 1S RESIDENCE 
ea eo Oo ar, al) U ON A FARM? 
ne Arundel eneral Hospital I 912 Wells Ave., ves [] No ff 
3. NAME OF First Middle Last 4. DATE Month Day 2 
Baeeeeey | or 
ype or print] DEATH 
== Glenn __—-‘ Tucker =———s BROWN Oa 
5. SEX 6. COLOR OR RACE! 7, srarricp |] NEVER MARRIED [X) | 8 DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 
O last birthday) |“Months| Days_| Hours 
Male White wipoweD [] DIVORCED _ dan. 2, 1961 yrs. 


Da. USUAL OCCUPATION (Give kind of work 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. “TIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Se ge Pain cities _ Maryland 1 SS» = 
13. FATHER'S NAME ") 14. MOTHER'S MAIDEN NAME 
Hunt Graham Brown __ Sylvia Anne Dodson _ ——_ nae ia 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyes givewarordetes of service) 
a : =e os Hospital records ge a 
18, CAUSE OF DEATH [Enter only ona por line for (e), (b), end (c).] 7 Pusti at 
ONSET AND 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ eae iwaeas he, ph 4" MAL : 


ss Es 
Conditions, if = which ie 2 Cig i (du a Ta 5 ere 


gave rise to immediate ceuse 


oon the tir } oa “ * Cong Onas al Meg ei. Lal Pa ie [ei oe 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
9 PERFORMED: 
= 
3 & a. i ay | Yes no [J 
= |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
Fd 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) i (County) — (Sieta) 
g Hew eli While __Not While factory, street, office bldg., ele.) | 
2 tei: 19 et work [_] at work ! 

21. I certify that (i) (biextenpixt) attended the deceased from... @Me..2y 1961 to....dune...Ly,..., 1961, that (1) fp) last 


saw the deceased alive on... June... 19..61L,, and that death occured at. .M, from the causes and on the date stated above. 


A = 22b, DATE 
eA) 7 (ali) wo, (Ey Bion 7 AME 1 
22d. ADDRESS 
ayton Norton oe 
23a. BURIAL, ChMaH@M, | 23b. DATE 7 L/ aga NAME ¢ iF CEMETERY OR CREMATORY (Stete) 


if ints 


Zouch 


25e, REC'D BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE 


ge 06S KOT 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bertrand C, RK. Gau 


23b, DATE THEREOF 


| 23d. LOCATION (City, town or Se (Stete) 


23e, BURIAL, CREMATION, NAME ‘OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


‘* 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Soh 
i Lads CERTIFICATE OF DEATH 
5 ¢ = 
=o 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
o 2 oF COUNTY e. STATE b. COUNTY 
5 __Anne Arundel MARYLAND __ Delaware ___ Sussex 
ee ae b. CITY OR TOWN corporete limits, | e. LENGTH OF STAY IN %b || ‘c. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
~~ Fas write RURAL end give neerest town) 
SNE Rehobeth Beach_ 
BS © 4] aNAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) ‘i / d, STREET ADDRESS _ e 15 RESIDENCE 
= Le 
Ete 
are e_ Arundel General Hospital : 215 Philadelphia St. ves [_] NOK 
See oN 3. NAME OF First Middle Lest 4. DATE Month Dey Year r 
3 on DECEASED or 
OMmoe ee Adam BUNTEN te June 1919 61 
OMS = 5. SEX "|6. COLOR OR RACE|7_ MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 22 Es | fae 2 | 3, ‘1991 oe | Deys | Hours | Min. 
© ao S Mal e White ID a DIVORCED Ju ly yrs. 
m® £os i det 1 INTRY? 
$ . 7 . 
6 5 ibs. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & Sisto, or foreign country] | 12. CITIZEN OF WHAT COUNTRYT 
= 98 3 done during most of working life, even if retired) 
= Sse I Scotland U.S 
Ze Lj wor. Ge “ay. a5 ae 
% a 2 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ age 
= 
§ Sak _John Bunten Unknown 
§c™ TS. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = Add: nlis.Md 
2 32 3 (Yes, no, or unkown) | (ltyesgive werordates ofservice) a Angapolis,Md. 
B23 — no | SALAS 1// 4 Unknown | Mr, John Bunten (sin) Cape St. Claire 
= ¢ SE © 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c)-) INTERVAL BETWEEN 
48 ONSET AND DEATH 
oes PART |. DEATH WAS CAUSED BY: fm y % 
£ By as % IMMEDIATE CAUSE (a! ee <a ee apy A oe - é | 7 IN etm 
geze=s¢ Z 1 
fone s 7 ‘ DUE TO 
32908 ae / Nene t- - kip eee I~ ¥en 
zecse Conditions, if eny, which Et yt AUELMGA Of Or”, bovine AY stig 
x E38 5 geve rise to immediate couse Rie 
e2es. {e), steting the underlying 
eiuas Pa / 
oa 2 couse last. of. AAA (on 
s.fos pee RAL ON CU a. a ra ete Zi — 
Ee 2 — 3 3 PART Il. OTHER SIGNIFICANT Sots CONTRIBUTING (© DEATH B BUT NOT RELATED TO THE TERMINAL | MRS CONDITION “GIVEN IN PART Ae) 19. “WAS 7AS AUTOPSY 
S80 a —— oe ee PERFORMED: 
u = < yes [J no (] 
Bsegs g — = — = Ss — L 
Re s 35 = of couttinone pe els ga 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ! or Pert Il of item 18.) 
ond = a NTR CAUSE OF DEATH 
aces © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fu es Pe = -5 2 = 
Oe52 3 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stat 
25 $8 oy 5 Beeet While Not While fectory, street, office bldg., ete.) | 
otss = et worl et work 1 
2. = pom. ” ! 
Red? a : ah, 
HeOss 21. I certify that (I) (KQOGKIEKED attended the deceased frome... Hune..16, 19.61 to...Yune.18,., 1901, thet () Ge lest 
a - 
<3 ae 2 saw the deceased alive on.. June 18 nd 9A, » and that est ner ae ..M, from the causes and on the date stated above. 
6 pgto ae dy, ATTENDIN 0,,Ae He STAFF = 2 NED 
a Eee 
at a2e ie ents ere. Ci Lea JAthae mp. | PHYS. Ot ‘SineeroR 0 Pays. 6/19 1 
oases i] 22c. ay Be Es 22d. ADDRESS 
ee NAME (Type! 
Bidata 3 |Rt-4, Annapolis, Md, 
58 = 
ri 
2 
38 


o*o -June'él en Haven Cemetery Glen 8yrnie, Md. ae 
ren AIS (4) \.\ TURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ care JUN 2 0 '61 Onthun £ Fond 


15M 9/60 X j 


> Glen Burnie, Maryjand_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF —se RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06338 


1, PLACE OF DEATH 2, USUAL RESIDENCE 
a. COUNTY 


ied lived, If institution: Residence before edmission) 


Anne Arundel ManyEAND | © UMaryland b.couNTY Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAYIN tb || c, CITY OR TOWN (lf outs 
writa RURAL end give neerest town) 


‘corporete limits, 


je RURAL end give neerest town) 


24 hours after 


ly filled in by the funeral 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Uv - 

5 Annapolis || 48 RURAL — Edgewater -. eS 

a if d. NAME OF coated ‘OR INSTITUTION (if not in hospitel, give streot eddress)_ 4d. STREET ADDRESS 15 RESIDENCE 

” 

2 

3“. | Anne Arundel General Hospital | ] Rt-3, _Box-207 ves [] No] 

‘3. NAME OF First Middle Last 4, DATE Month Day Year 

au DECEASED OF 

: Lapeer’ Thomas Burton COCKRELL ener June a 19 61 

2 PS. SEX ~ |6, COLOR OR RACE) 7, mapRieD [Never MARRIED [J] ] 8, DATE OF BIRTH 7 9. i eae Pir UNDE 2a 
‘ tH leys y 

Male White wivowep{] _oivorci []| May 31, 1961 E % a ie Sy 


Te. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY. 
done during most of working life, even if retired) 


i, SIRTAPLACE (County & Slate, or foreign country) 12. _ CITIZEN OF WHAT COUNTRY? 


Maryland pe Was 


| 14. MOTHER'S MAI te NAME 


13. FATHER'S NAME 


| Joseph Thomas Cockrell, 


P15. WAS oe EVER IN U.S, ARMED FORCES?” | 16. Som SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordetesof service) 


Mary Margaret Sweeney 


17. INFORMANT Address 


Hospital Records 


] 18. CAUSE OF DEATH [Enter only one couse por line for eh {(b), and (c).)_ 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (¢) 


] INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be executed within 


cremation, or removal, and in any eve: 


After this certificate has been signed by the attending physician and cor 


et 

a 

S 

2 — — K. —{ ——$$<_—_—___— 
ee 7H \ 
2a f DUE TO 

a hd “4 
22 Conditions, if eny, which a. ane F at »!|" i. 2 
oe geve tise to immediate cause 
=: (a), stating the underlying ( DUETO 

- 2 cause last. ) 
tal 2 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION. GIVEN IN PART 1(e){ 19. Waser aey 
<n] ° Q 
UGE oi < YES NO vd 
mw 6 ov = = = —— + = L 
m2 | = 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
fo & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae = ( me |G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 8 < | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ; 201, (Cily or lown) (County) (ieie) 
q ea 5 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
as a a g ae 9 ‘at work [} ef work [7] 1 

= 
Boo 2 21. 1 certify that (I) GEXRSYPAR) attended the deceased from... May...31... 4 191, 10. .May...31., 190.1,, that (I) (%B last 

= 
39 2 saw the deceased alive o: lay. 32, rl oe and that death occured at.........M, from the causes and on the dale stated above, 
G sii) iN 

ra an ‘ INATYRE e atte 22p. DATE 
6 a Lar Fee y ATTENDING treo. STAFF SJGNED, 

cape T= mo, | PHYS. XJ pirector [[] Pays. [J Q / 
Z a Se 22. PHYSIC{AN’S P = 22d. ADDRESS — 

Gas NAME {(Type) _ 
Be > Niel H, Sims _95 Cathedral St., Annapolis, Md. 
ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. WAME OF CEMETERY OR CREMATORY 23d, AQCATION (City, town or county) Stole) 
ze IMOVAL | rca” of 
38 6/2 in 


IDRES: 25a, REC’D BY REGISTRAR | 251 


paredUN 5 ’61 


REGISTRAR’S SIGNATURE 
Cinbun f, Forasnd, 


Hp 


vR A15 (4) L DIR} Wve iN, bey 
15M 9/60 Ne wa 
) t 


a 


©. 


s that the death certificate be executed within 24 hours after 


The law requi 


ge 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISHCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cdo4 _CERTIFICATE OF DEATH 0633S 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence befora edmission) 
e 
7 Ann Arun | a. STATE b. COUNTY 
~ , del MARYLAND | Mary. land Anne Arundel 
b. CITY OR TOWN [if oulside corporate limits, ©, LENGTH OF STAY IN 1b e. CMY ORT TEWAT {If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give neeres! town) | 
olis ss |g hours || X___ RURAL ~ Edgewater an 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address ||] 4: STREET AppREss 1S RESIDENCE 
| | ON A FARM? 
\ 
;Anne_Arundel General Hospital Rt-2, Boxn130 ve SG 
3. NAME OF First Middle last na Month Day Yeor 
DECEASED OF 
(Type or print) DEATH 
ii eee oe Late le : COLEMAN | _June_ el? 
LA] |6. COLOR OR RACE|7. saRRieD [_] NEVER MARRIED [_] | 8 DATE OF BikTH ¥ AGE (In yeers | IF UNOER 1 YEAR | IF UNDER 24 HR: 
t birthdey) |Monihs| Days | Hours | Min. 
Female Negro winowen JC] pivorceo [] | fad jie ./ 6 taal a yrs, | | 
We. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS ISTRY | 11, “BIMHPLACE (County & State, orforein country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of warking'life, even if retired) 
oe ae aE Seas 
‘ATHER’S NAME | TeMOTHER'S, Eats NAME 
éé Teco Pe, Z 


15, WAS DECEASED EVER IN U.S. ARMED FORGES? _ 16. SOCIAL SECURITY NG. 7, 
(% oor unkown) | (Ifyesgive weror dates ofsérvice) 
Itsy ”AL BETWEEN 
be AND DEATH 


. CRUSE OF DEATH [Enter only on er line for (a), (b). ahd (c)-) - 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 5 Vy) f : 
ag } x DUE TO ffi Rie 
Conditions, if any, which oF Ki. ii AGS 


ave rise lo immadiate causa 
{e), steting the underlying 
cause fest, (0) | 


kd 


DUE TO 


19. WAS J AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) ; 
Se PERFORMED 
= 
s 4 wy CRAM SY” ee ves [] no Xx 
= 2De. ACCIDENT WAS UNDERLYING [j 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of i ‘injury in Part | or Pert Il of item 18.; ) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
§ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 2Df. (City or town) (County) (State) 
4 eaanbien While __Not While __ | factory, street, office bldg., ete.) | 
= pm. Tr) et work [_] et work | 


21. | certify that (I) (SGCMDEEXR) attended the deceased from..,.......YWM@,.LO, 19.01, IuNe..L5,y, 1981, that (1) Qa) last 
saw the deceased alive on.. dune...154 196... and that death occured at.........M, from the causes and on the date stated above. 


] Sz 15 Pe M. 2b, DATE 
Y We. ih ¥ i Cian becron oO as ; ie co SIGNED 


R. L, Richardson | 110 Clay St., Annapolis, Mig 


230, BURIAL, CREMATION, Lye DATE THEREOF g CREMATORY 2: iF LOCAFION (City, % 


OVAL (Specify) £ 


22. PHYSICIAN'S 
NAME {Type} 


n of county) 


25a, REC'D BY er | REGISTRAR'S SIGN#TURE 


DATE JUN 19 ‘ol 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION on aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
me CERTIFICATE OF DEATH 


ES 


i cee’ ———————————— 
ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence before admission) 
es e. COUNTY 
oe : ©. STATE b. COUNTY 
5 20 Anne Anrundal ___ MARYLAND Maryland a A 
= [Be b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, writs RURAL end giva nearast town) 
a 3 ee writa RURAL ang giva naarast town) ; 
A ceets polis 7 years Anna polis C 
£ 3s ‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS = a. ‘ ‘@. IS RESIDENCE 
Es zee ay Z ON A FARM? 
5 = 800) |UsSe,NAVAL HOSPITAL ANNAPOLIS wARYLAND || 30 Maryland Avenue / _ Se 
Ee Cad bipes sats First Middla Last 4 DATE Month > Day Yeer 
owe st {Type or print) Lee Roy CONLEY | DEATH dune 2 19%1 
Re 5. SEX 6. COLOR OR RACE|7, MARRIEDYpAp NEVER MARRIED [-] | DAT OARIB. 9. aMaey PE CNDERINE TUN ATS 
ionths a) jours in. 
Male CAUC wipowt []__ivorceb [_] | 23 ye ie 93 yrs, | | 


102. USUAL OCCUPATION (Give kind of 
done during most of working life, evan if r 


_ ti tary officer 
13. FATHER’S NAME 
Ute (N) CONLEY 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S» ARMY 


rk 
d) 


Ti, BIRTHPLACE (County & Steta, or foreign country) cis 12. CITIZEN OF WHAT COUNTRY? 


Jackson __ North Carolina United States _ 


14. MOTHER'S MAIDEN NAME 
Newton Kizzie 


Then please remove carbo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Addrass a 
(poe hoe are service) Wife 30 eee Ave 
s WHE'S"WHET'™""| 220 30 Olu | SUSAN K, CONLEY ANNAPOLIS, MARYLA 


es CAUSE OF DEATH [Enter only one couse per line for (e), (bj, and (c).]. FAND. BETWEEN 


te has been signed by the attending physician and c 


DING PHYSICIAN: The law requires that the death certificate be exec! 


€ 
3 
o 
> 
(2 
a 
oe 
2 
2 
cy 
a 
. 
° 
e =a 
Spey ONSET AND DEATH 
Biss PART |. DEATH WAS CAUSED BY: 
Bp ae IMMEDIATE CAUSE (2) _ Coronary Occlusfon tae Al = 
ae 
G529 , } DUE TO 
fefe Conditions, if any, which w_ Arterioscherotic heart disease ne - | 14 yrs. 
uv 5 gava rise to immadiate cause 
ga50 ei -aishngiithelOndadvingapaabUS TO 
6 4 cause lest. es ie] ° Bea Neu 
Seta Zz PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
2 e 
5 “ YES kl) No [} 
gree 2 = = ses t 0y ~- tie 
253e = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pari I or Part Il of itam 18.) 
Pee & | OR CONTRIBUTING [] CAUSE OF DEATH 
222« & [iF EITHER, NOTIFY MEDICAL EXAMINER} 
Bs 3 % [20c. TIME OF INJURY Month, Day, Yor) 20d. INJURY OCCURRED ] 20e, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
=e g Hoot! "ah, While __ Not While factory, straat, office bldg., etc.) | 
B<Ss5 g et work [_] et work 3 ' 
ZS ae = Pm, 9 j 
4 e 
Hess 21. 1 certify that (this hospital) attended the deceased from. 29..De¢,. wr 95GB 10.2 JUNG eee 1 196, that (® (we) last 
a8 ne 2 saw the deceased alive on...f-[. May. .19G]...., and that death occured at8.- Pi, from the causes and on the date stated above. 
3s ait 
SMe R . SIGNATURE 22b. DATE 
6 € aie % ee ATTENDING MED. STAFF SIGNED 
av ace AS aN emp, | PHYS. [J pirector [] rvs. XX 3 JUNE 196) 
Ko BI Os }22c. PHYSICIAN'S 22d. ADDRESS 
es NAME (Type) ; - 
H S$. BUSCH, LT MC USNR ___|_USNH, Annapolis, Maryland 
53 238. BURIAL, 23b. DATE THEREOF 23. oy) OF CEMEFERY OR de 234. LQCATI nN (City, towp or county) We 
Lr} EME 
Qvovs ee. R. Hey fo SF. 
reo 25a, REC'D BY REGISTRAR | 25b, /recistnar’ SIGNATURE 


DATE JUN 7 '61 Clithan £ Rosa 


re, 
acid 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€3955 CERTIFICATE OF DEATH 06341 


Sg 
a 
— 


5 6 
so = = a = —— 
— 38 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before admission) 
5 a. 
» 2 a, STATE b. COUNTY 
o gai del marytanp || Maryland Baltimore City / 
= ae § fb. CITY ‘OR TOWN (if outside corporate limits, | ¢. LENGTH OF ae IN tb c. CITY OR TOWN | (lt outside corporete limits, ce end give nearest lown) 
= pee write RURAL end give neerest town) year: > | ? a 
S Sabo 46 1 e MOS. 2° days | Baltimore _ ~ ea J I Ls 
£ yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 2. 1S RESIDENCE 
= fe 
ay ee Crownsville State Hospital eines, ves] No BR] 
~ on [3 NAME OF = First “Wide == ——Ss*~*~S*~S*«w 5 DATE Month Day Yeerr 
gue oc {Type oF print) Cornelia Cooper DEATH 6 28 19 61- 
° 3 § =— 5. SEX ~ |6. COLOR OR RACE] 7, married [never MARRIED ol® DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ate B 1 N \96 so bithday) |Hionths| Days | Hours | Min. 
th} enale egro wipowed [3d oivorceo[}| April, 18857 76? is. 
@ ges Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) | = ate 
§ SSE Domestic North Carolina _ U.SeAe 
2 age 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= og? 
8 522 Stover James lula ? 
6 cae TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 7 
<= > 2a {Yes, no, or unkown} | (Ifyes give werordatesofservice) es 
ag 8 Unknown _| 4 Unknown _ __Hospital Records wy c 
— ¢ ne 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c).] - 4 P sees aoa = 
Ssose. PART I. DEATH WAS CAUSED BY. ; 
£3585 IMMEDIATE cause le) ____-—- Hypostatic Pneumonia — Fa ¥ | eas 
e2eee A 2 
faq29 oD DUE TO 
22 e & € Conditions, if eny, whieh (b) = . 
jane 3 aS seve rio lo immediate causa | a oe a 
ron” (a), steting the underlying 
= 2s ———e 
a hee ae S250 laste — = oe. 
jai 2 = 3B a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e}| 19. pe ans 
masyeo ¢ We Aas ‘ 
OSS 3s 5 Generalized & Cerebral Arteriosclerosis ves []_No 
we 5 = aa = 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part I! of item 18.) - 
& eet & | OR CONTRIBUTING [] CAUSE OF DEATH fe ee ee ee 
ates © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Les & 33 Fd 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Bue Re rt Hour 9.msvm mame Weil Bade ile factory, street, office bldg., a “a 
a is 6 ee aaa = omen SieIK oO a ——— wee ee ee 
= a 
26 33 21. 1 certify that (I) (this hospital) attended the deceased from.....LL/ 26... 14. 10... Bf 2B..ceceney I96L, that (1) (we) last 
Pr OS 2 saw the deceasg alive on...... Ef 2B coerce dP OL, and that death occured al > Peo, from the causes and on the date stated above. 
S tag ee ae ATTENDING MED. STAFF 2b OND 
ee vi | cf: 
” . R B 
eater Ltttittee : mo. | PHYS. [2] pirector [5g PHYS. F] 6/29/61 
bs as Be 22c. PHYSICIAN’, 22d. ADDRESS 
oe ta 2 Ny L. Benedict, M. D. 
s == 4 
g8 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 239, NAME OF ae R CRE RY, i: ‘ATION (City, town or county) (Store) 
3) Bees REMOVAL (Specity) py Ma em - Oy 
vor ~ So un _i9é f hs 
ae tf 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY f2a 25b. REGISTRAR’S SIGNATURE 
15M 9/60 bom. treroe TT ie SCD. WW Sp pare JUL 3 ‘6? eee arse | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ah i aes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 3d 


“CERTIFICATE OF DEAT a 06342 


(Yes, no, ar unkown) | (Ifyes givewerordates ofservice} 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) “| INTERVAL BETWEEN 


s PART I. DEATH WAS CAUSED BY: e ae 4a 

= IMMEDIATE CAUSE (s) = a aa aed 
2 ny 

= +X DUE TO ~ 

= Conditions, if eny, which (by e 


geve risa to immediete couse 
(e), stating the under: 


The | 


cause last () 


S Zz 
s z 
= 3 (PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased je “If institution: Residenca before edmission} 
2 e. COUNTY 
es iS a. STATE . COUNTY 
ee ¥ Anne Arundel Maryan Maryland "Anne Arundel 
= Us b. CITY OR TOWN [if outside corporete limits, |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
py 53 write RURAL end give neares! town) | 
<< a 
2 oe, ss f ay:s_ ils Glen Burnie = 2 Toe, 
= ofa E OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d, STREET ADDRESS °. I NCE 
€ 22e 663 1 ON A FARM? 
3 ue . yes [| NO 
Zee det e_Arundel General. Hospital 312New oer seyaas Ave, N.E. CD No KK 
z 5 3. NAME OF First Middle Month Dey Yoor 
ee an DECEASED | 
OME oc (yeverern Margaret CURTISS | DENTE June 181961 
® ee 5. SEX 6. COLOR OR RACE) 7, MARRIED KXNEVER MARRIED [~] | 8 DATE OF BIRTH [9. AGE (In yoors jIF UNDER 1 YEAR| IF UNDER 24 HI 
3 oF lest birthdey) eu) “Days | Hours | Min, 
. RSs Female | White —_| wows ivorco []| Mareh 18, 1910 51 ve. He = 
B 2s TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & Siale, orforcign country) | 12: CITIZEN OF WHAT COUNTRYE 
2 8 o done during most of working life, even if retired) 
a Sst fa ursem fe _ dyn fore Maryland . SES See 
3 
= 3 be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ & 
§ sée Jacob M. Dicus ‘ | _Elver Stinchcomb . 
if i. hs 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
ce =o 
= 2" 2 
= s 
6 
c 
Ae 
a 
= 
‘3 
5 
2 
5 
a 
2 


After this certificate has been signed by the attending physician and comely filled in by the funeral 


ete 

‘= = 

ome 

ous 

ler 

Pes 

S25 

gga 

Lo — eee 
a overs z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. WAS AUTOPSY 
aay io) a 
ae 8 3 "i ves [] no fk] 
pegs ae Oje 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
ia] Fat ocan & | OR CONTRIBUTING [] CAUSE OF DEATH 
Feels G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Za — wae — = 

oRses % | 20c. TIME OF INJURY Month, Day, Voor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 
ee oS 8 Hour a.m, While __Not While factory, street, office bldg. en 
pe ae 6 3 pin 19 at work [} at work [7] 

= =4 
Heogs . | certify that (I) Gbiextoxpind) attended the deceased from... June...9.5., a to... Aume...18....., 1961, that (1) 46) last 

B 
Pry Uze saw the deceased alive on., 61 .., and that death occured at.........M, from the causes and on the date stated above, 
ro aes Ie. aoe aa? Z rrenone 2 Oy AM. Bie 226, DATE 
Ss A 

SE fag ete, Wy Dohev: mo. | PHYS. GX] inector [7} PHys. [1] & be = 
Se ct fs ] 22e. rivacian it id. ADDRESS 
= $ NAME (Ty Ya APL LE 
Pee Ae 4 121 Cathedral St., Annapolis,.Md, 
g pce Ze, BURIAL, CREMATION, | 236, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

we oe OVAL (Specify) if yo 74 

pa - = 
9808 wee 6-aAl-é Ve pi Slevacki4, Ltheespille 70 Co. fF. 
Fp AIS Ad) 24 FUNERAL DIRECTOR'S SIGNATURI RESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 DATEIUN 2.3 ’61 es 


Hegping +1 Wt hh Ef! Ofer C20 pence 


ont 


« ve 
oe SS 
g Be 
a = 
af 
oP aig 
2 se 
> $2 
aera 
° 
= £5 
5 =5 
2 po 
5 7 
3 z 
2 5 


® 


ding physician and campletely fi 


Then please remave carbon popers. 


Pages 


ithin-Z2 haurs after death. 


hi 


, crematian, or remaval, and in any even! 


eos the burial-transit permit. 


tained by the hospital ar attending physician 
FAL DIRECTOR: After this certificate has been signed by the atten 


© 


page 3 shauld be detached far use os 
the State Board af Health prior to burial 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
TO FU 


VR A15 (4) 
1SM 9/59 


x ; 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C358 CERTIFICATE OF DEATH 06343 


4 Jeeta 2. wh pa (Where deceased lived. If institution: Residence before admission) 
> o. b. COUNTY, 
Anne Arundel MARYLAND Md. ‘Anne Arundel 
b. CITY OR TOWN {if autside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Breeklyn Park Rural - Baltimere 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ] ON _A FARM? 
ob W. Fifth Ave. 5 W. Fifth Ave. ves NOT 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED | OF 
(Type or print) Alice Behroen Darby DeaTH = June 2 19 61 
6. COLOR OR RACE | 7. MARRIEDIS] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months Hours | Min. 


W wipoweD [] Divorced [), 


100. USUAL OCCUPATI (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
usekeeper Nene New Yerk U.S. 


Ta. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Behren Unknewn 


NG. 


(Yes, 09, oF unknown) | [If yer, give war or dates oF tervice) 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Mr. Leslie W. Darby Same 


MEDICAL CERTIFICATION, 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = ~ A te 
IMMEDIATE CAUSE (0) Coe Rope rato. Coreen 
fF} S ra) DUE TO “ 
4 é ci] 
Conditions, [freny, whieh Lapp Qnypemro Coramwerre 
gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying cause lost. (o) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS ASTOR 


yes [J] NO @ 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
Hour a.m. While Natnchag factory, street, affice bldg., etc.) | 
pm. 9 at work (J ot work [ t 


21. | certify that (I) (this haspital) attended the deceased fram.____~© tw, 19. 24, ta_s? mI that (I) (we) last 
Sow itediieeaceticlit cn kl eeeiee- cee 1o@ ¢) on dithatideathiaccurced att M stramtthetcouresicnd ca: tlie dale Statediebave, 
Zo. SIGNATURE : 720-DATE 
3 DING 
ore ek wo AEP" KR Nu Ho dune 23, 1861 
CIAN'S 


2c. P ad. ADDRESS 
NAME (Type 


Hdrew R. Sesnewski ..4016 Ritchie Hgwy,,Baltimere25,-Ma,- 


23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 


June 26, 1961]|Glen Haven Mem. Pk. 


SIGN vy RE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cre £001 Hitchie Hwy. (25) DATE yn 2 7°61 Cave & Tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£359 CERTIFICATE OF DEATH 


reo 


5 82 = = — 

So 1, PLACE OF DEATH j] 2. USUAL RESIDENCE (Where decoased lived, If institution: Residenca bafora adm 
ae yey Oe Maryland * Sorchester ~ 

5 ong e 2. MARYLAND rcehester 

SNe — nema t os ——— dl ee 

2 = ee g b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b e PAE: OR TOWN (If outsida corporate limits, writa RURAL and give nepeeat town) 

a Rss write RURAL and give naarast town) 18 S a 

& £52 cy, |, Gromsville \_gmoss 38°daya_ Reliance f X=2. 
= Ban | (\ 4 NAME OF HOSPITAL OR INSTITUTION (if not in yas Ebroiat aati) | d. STREET ADDRESS of 1S RESIDENCE 
= ov » ON A FARMi 

Hee 
ee ___Growmnsville State Hospitay  =-_— Unknown t. 
a By ‘3. NAME OF First Middle Last 4. DATE Month 
Eo DECEASED OF 6 

Se (aes (Tyea or print) Samuel Dashiell DEATH 

© oss 5, SEX 6. COLOR OR RACE|7, maRRIED [1] NEVER MARRIED fax | & DATE OF BIRTH r |9. AGE (in yaars /IF UNDERT YEAR| IF UNDER 24 HRS. 
B pas Wasp bithday) | Months) Days | Hours | Min 

Fg oletes e Negro | wipoweo [] _vivorcep [J 1903 ves. : 
s §22 1D. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae 8 re done during most of working life, avan if ratirad) 

= ae rem es ae 

& 352 |_ Laborer __ PAS = Maryland : U.SeA. 
eS a g = 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME “= 
= ag 

a oe 
a 2 Wesley Dashiell ’ | Bligabeth 7? 

o sc” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address x 7 — 
fs a re (Yas, no, or unkown) | (Ifyasgive weror datasof sarvica) 
f= 

= of 8 Le y oa Unknow | Hospital Records eu 
= ber § CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).} . ~ INTERVAL BETWEEN 

g “ ONSET AND DEATH 
Schr. PART |. DEATH WAS CAUSED BY: : A 
Sep ae IMMEDIATE CAUSE w Lave vaakh  fhemor u Ge = 
Seles $ = 77 

fao22 5 / DUE TO é 

z fev Conditions, if any, which uate oie 4 cer ‘| —— 4 
a 5 gave riso to Immediate cause 
2 a (2}, stating the underlying ( OVETO 

<—— to rencrak ares: S aes, 


certificate has been s! 


jained by the hospital or attending physician. 


3 
5 
< 2 couse last, 
i = a Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ha)| 19. WAS | AUTOPSY 
a2 = PERFORMED? 
BBE es : AE eT ‘ wD <citas Meern iS Da SNCAIE| 
te 7% =] 2a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
on SB « ™ [8] OR CONTRIBUTING (] CAUSE OF DEATH 
atic = oO (IF EITHER, NOTIFY MEDICAL EXAMINER) ne ees a ee 
=~Da st — — — — — * 
1o) & a a S 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 2D. (City or town) (County) (State) 
Bue ae 3 Howes While Sepile factory, siraet, office bldo., atc.) | a 
a B BS 8 me 9 at work ie work t 
Heose . | certify that (I) (this hospital) attended the deceased from... 19.56, te. cy IPOH, that (1) (we) last 
a 
i saw the deceased alty f. PoP... -, On al eal occured al . Irom e causes pct on @ date stated above. 
802s ihercetearedv all 6/1: G1 eel inst disin, occtreaa OF SME. om th don the date stated ab 
eee 228. SIGNATURE al 22b. DATE 
Offa" « ATTENDING STAFF ED 
Bee mo. | PHYS. binecror C) Pays. 6/14, 
gow oe Ze. PHYSICIAN'S : | 22@. ADDRESS : ri 
ey as NAME  (Typ2) + Benedict, M. D. Crownsville State Hospital, Maryland 
o> Seat Ee. — ez qT E é. =e 
oe 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) (Stata) 
‘alt VAL (Bpacil 
3 = , . 
apie 7/1964 | _Frudtiang —_| Fruits 
Rts (yA) 250. REC'D BY eal 25. eG ena gp 'S ipa 
dUN ume 66 
15M 9/60 pares 


PT ge Pit mie ey 222) > ~MARYLAND STATE DEPARTMENT OF HEALTH 


1 Divislg oA aoe AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Coy MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH T. | oat naan) 2. USUAL RESIDENCE (Where daceesed lived, If Inslitutiom Residence before edmission) 
> oO Ls . STATE b. COUNTY 
8 Anne Arundel Mattie 1 Maryland Anne Arundel 
bbs b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
gs write RURAL and give nesrest town) i] v 
ey i Annapolis / __ Annapolis 
S00) , } | a NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
Bf A FARM 
Size. A) 4 Anne Arundel General Hospital | "4 __-Wag - lst Street | sno] 
. g En EL = First Middle > Last 4 eae Month Day Year 
g i - | (Tye8 or print RUEY L DePREMO DEATH June 23 19 61 
‘oo Ss fs sx 6. COLOR OR RACE|7, A RRIED fefNEVER MARRIED [| ® DATE oF irTH 9 ‘RGF lin yours |e UNDERT YEAR| IF UNDER 24 HRS. 
cy : al | Months] Days | Hours | Min, 
33 g Female White winowen [7] __vivorcito [] | March 30,1933 28% ilar lass" | i 
2 a = 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |'11. BIRTHPLACE (Steto or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
SSG BN || done during most of working life, aven if retired) 
ee House Wife own home Va. USA 
2 cy = 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
a = t 
wei John L Gibson Mary? C. Wootsen 
gO 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
$a (Yes, no, or unkown) | (Ifyasgivewaror detesofservica)| ° L 
BE=eE xO | _no nene oseph DePremao - Husband- same as # 2 is 
2s by 18. CAUSE OF DEATH [Enior only ona cause per line for (e), (b), end (¢).] 2 + PX °% * | INTERVAL BETWEEN 
geogs PART I. DEATH WAS CAUSED BY: as rag 
2 TAL OATIIMEOIAR CAUS )_ MUDCAPALLASA/ABPAARAA// Cerebral edema 
= eo OX DUE TO 
Conditions, if any, which )_due to Colloid cyst of third ventricle, with _| 
g0ve risa to immediate couse "i 
{a}, stating the underlying ( PVETO obstruction of foramina of Monro 


eau {ed 


ig the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


3 
£ = 
iso) 2 
= 3 
8 & 
2 
2) 2 
2 
8 6 s2use lost 
= 5 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}! 19. “a bower 
5 = ae ce ERFORMED 
§ is 
ssf \ (5 a ee 
= a = 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Il of item 18.) 
F ns & | PRIMARY C] or CONTRIBUTING [] 
i re & | CAUSE OF DEATH. 
& = a 3 20¢. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) a (County} (Steta) 
E 2 5 aaeiaL While __ Not While factory, street, offica bidg., atc.) | 
Sper Z bam. 9 (2) at work FJ \ 
es ke 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [_} and in my opinion 
gE € ) death resulted from: Natural causes Accident [_], Suicide ["], Homicide Undetermined manner 
BERGE cl) | ssn rues ron Osis Fy O O 
Ae 3 CHIEF MEDICAL EXAMINER [—] 
ACTUAL A x DATE SIGNED 
3 A 3 ENE wap, ASSISTANT MEDICAL EXAMINER : : 
DEPUTY MEDICAL EXAMINER fi 
E 8 3 EXAMINER'S ci oO 23/61 
3 $s : NAME (Type) Address (Street, city, town, or county) B 
a |ATORY "22d, LOCATION (City, town, or country) Geta} 
ae Plsss teri seta 
BENE 7a op ER RAT 
QR mes ai uniel DH "| 24a. RECD BY 7 TERRA 
Satine 1 abh 2S ot Pe 
5M 9/60 Weacine ee PAS 2 = 


tem <Ob Palm <91 /- AC RRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E £362 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06346 


LTH DEPT, [7 erace or pratx 2, USUAL RESIDENCE (Where decoased lived, If Insiitution, Residence before admission) 


ae 


os 


] 20b, DESCRIBE HOW INIURY OCCURED.: (Enter neture of injury In Part | or Part Il of item 18.) 
Driver of auto in an torebte/ cor iaton & fixed object. 


20d. INJURY ie 208. PLACE OF INJURY (Home, farm, | “20F. (City or town) ~ (County) (State) 


200. EXTERNAL CAUSE WAS 

PRIMARY f or CONTRIBUTING [) 

CAUSE OF DEATH. 

20. TIME OF INJURY Month, Day, Year 
Hour = While __ Not While 


: 6/22 15 OL for wor [at work | Arnold Anne Arunde], Mae 


2.1 eorilly, aka | took charge of the remains described above, held an ‘< e Inspection im) inquiry te and in my opinion 
death resulted from:  Naturalcauses [ |, Accident [ZR], Suicide | |. Homicide Undetermined manner 
erajeoues [ssn Oo oO Oo 


ia street, office bldg., etc.) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 


‘ignated agent, prior to burial, cremation, or removal, and In ar 


or its desi 


execute the certificate, writing the word “ 


ACTUAL UM ASSISTANT MEDICAL EXAMINER DATE SIGNED 
€) SIGNATURE ___ eee 6/23/61 
DEPUTY MEDICAL EXAMINER /' 
EXAMINER'S M 3/ 
NAME (Typo) leDe Address (Street, ¢f 


: [2. BURIAL, CREMATI Ye. “MAME OF CEMETERY OR CREMATORY fown, or eouniry) (State) 


REMOVAL (Specify) 
Burial 


4 should be forwarded to the Chief Medical Examiner's Offi 


@. COUNTY 
e, STATE b. COUNTY 
es 2 Anne Arundel MARYLAND || Maryland — 
Eek: B. CITY OR TOWN Gf outside corporae Timi ©. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end glve nearest town) 
ose ud give neerest town) 
eine | ae Zee ay be. Baltimore __ ‘ i-4 
3253 | © NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! eddress) d, STREET ADDRESS 1S RESIDENCE 
Be28 0 A FARM] 
S5y0 ob ? Anne Arundel General Hospital 3 4h13 Ed Elderon Avenue | ves] no[] 
a3 83 ie NAME oF : ‘Last 4 “DATE ‘Month Dey Year u 
of 
, are (type open EDWIN Ae EASON Beare = une «22 LL 
= 7 
S28 ce 5. SEX COLOR OR RACE 8, DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR] IF UNDER 24 HR: 
ao = 8 z 7. MARRIED [XJ NEVER MARRIED |] | 8 . (in years | UNDER 1 YEAR) IF UNDER 24 HRS. 
eas f birthdey) [Fonts| Deys | H as 
ns 22% Male White | wows] vvorciop]| Dece 185 1898 eae | ee 
£ Gove 10s. USUAL OCCUPATION (Give Kind of work _ | IDb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
et oN done during most of working life, even if retired) 
B8a yc Claims Dept. ___|Nationwide Ins. | North Dakota _|_ U.S.A. 
2 aa ra 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a —_ 
x2= ey 
none 
eee George Fason f Lois ? Watts _ 
ZOE 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a a (Yes, no, or unkown) | (ifyesgivewarordetesofservice)) 
r Bet E 275-03-6734|Marian A. Eason~4413 Elderon area 
322 a HEATH [Enter only one cause per line for (a), (b), and (c).} py 
Seas SEY AND DEATH 
$5 PART I DEATH WAS CAUSED BY 
gs S i i ~ IMMEDIATE CAUSE (a) Blunt=force head injury rw’ | 5 ae 
85 AVA YX DUE TO 
3 ass 
Bee 5b v Conditions, if any, which (b) 
3 aes . - - cp 
2a a gave rise to immediate causo 
ces le}, stating the underlying ( OVETO 
ri couse lest, te) aa 
2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 
a ta PERFORMED? 
- 2 ves [ No [3 
ew FSS hs eo 
= 3 
= 3 
o 
E oO 
2 
od a. 
i ai 
a o} 
WEon 
ossy 
Uso 
aes 
I a 
; 5 
° 
a 


TO 
pit 


Woodlawn Cemetery 
‘24a. REC'D BY REGISTRAR 


DATE JUN 26 ‘61 = 


Woodlawn, Maryl and 


24b, REGISTRAR'S SIGNATURE 


a8. Fomine 


ADDRESS 


rmacost=4600 Liberty Hghts, Ave, 


VS, AISME 
5M 9/6D 


Cnet. 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
teen E362 CERTIFICATE OF DEATH Ke ow ne ORT 


ee. " 
3 7 1. (er eli ae ay Lied (Where deceased lived. If institution: Residence before admission) 
°. ° UNTY 
53 at MARYLAND Mae F ees Anne Arundel 
Be 8, CITY OR TOWN (Woutde corporate limits, ite [LENGTH OF STAYIN Tb ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
5 ond give nearest town 
33 e 4. Box O6,Annapa 8 LO" 3 A Rt 4, Box 106, Annapolis, 
22 \ 7. NAME OF HOSPITAL (Ifnot in hoxpiol, give sirect oadres) ‘d. STREET ADDRESS ©. 18 RESIDENCE 
= OR INSTITUTION / Mon ON A FAR» 
a ves C1] NO 
ee 
<6 3. NAME OF First Middle Lost ted pate Year 
— DECEASED i 
oe: (Type or print) & (ag Louise fe Lia TS SEATH eda cy; 1967 


Pa 


3. SEX 6 COLOR OR RACE |7. MARRIED IS] NEVER MARRIED [] [8 DATE OF BIRTH 
whit wioowen [) pworctot) | July 26, 1914 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ious Months} Doys | Hours Min. 
yrs. 


& bo Si AL © ECUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 

= és a Own Home Cheltenham, Md. Use Se Ae 

3 3. FATH 79 'S NAME 14, MOTHER'S MAIDEN NAME 

5 

3 nes. Pearl V. Colbert 

gz . SOCIAL SECURITY NO. | 17. INFORMANT Address 

& 

2 Harold Ellis Route 4, Box 106,Annoplis 

g 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] : INTERVAL BETWEEN Md. 

meal iy 1, DEATH WAS. ED BY: 
§ TMeoisTe CAUSE fo AA. . —— 
‘Ss AY } Dut To 


Conditions, if ony, which (o 
Gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (©) 


insit permit. 


the registror prior ta burial, cremation, ar removal, and in any event within 72 haurs oft 


eben 


Paw Il, OTHER SIGNIFICANT CONDITIONS.  CONTRIBUTI! senitellace Hf DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. pA ooh gp 
Gere OA A coucleuf tee olecterler 1960 ves nop 


200. ACCIDENT WAS UNDERLYING aks ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ier » 1208, (City or town) {County} {Stote) 
Hour 0. m. While __ Not while foctory, steel, office bldg., etc. 
p.m, 19 Jot work [] of work [] 4 


MEDICAL CERTIFICATION 


GAPE ST.-CLAIRE 


AL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


‘etained by the hospital ar oltending physician. 


shauld be detached far use os the bu 


# 
"ADORESS (Street, city or town, stote) TE SIGNED 
BERTRAND ©. R. GAU 6 
Ae “SemestenRe ea o/s at fel, 


Nameineys Bertram C. Re Gau,y Me De 


r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Ey Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY d 1, town, of county) {Stote) 
rests « | Barter” | 6/27/61 Tayman Family Plot ‘Cheltenham Mde 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Ws AIS (4 y [Rit chie Brothers Fun'1 HomemelP Boro »Nde | omy 2 9°61 ; 


15M 10/57 he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6363 CERTIFICATE OF DEATH 07481 
i Gsuniasewenee (WieW Beceoted lived, If Insitutions Residenca before admission) 


1, PLACE OF DEATH tense, t+ & ic rate 


e. COUNTY 
(? 


sf 
Re 
5 2 
e 2 e. STATE b coUMTY 
go - = weeeanD | Ye 
Ee -% < b. CITY i Aig by outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
=e S vie anaes EaOeR] otk te) 
a2 Shed yay 5 Md nossa S, Fairfax ed 
“3 €4 [AME Of 34,0, €, OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS le. Pepe's . 
=z = ol FARM? 
= RT | 
ane ile 2 0k 120_ us) 
2 |. NAME OF First “Middle Last 4 eas Month Day 
DECEASED H , 
(Type or print) LIne Lamon Elle DEATH &-~- 2 
es 6. COLOR OR RACE| «9 AGE {In yeers |IF 


8. DATE OF BIRTH 
|7. MARRIED wm NEVER MARRIED 1. Hl tas bithoey) 


W wiboweD [] —_—bivorceD [_] a OO yrs 
#. THPLA Li 3 8 


ta. USUAL OCCUPATION (Give kind of work 10b. Li OF BUSINESS OR nous (County & Stete, or foreign county). 412, CITIZEN OF WHAT COUNTRY? 
done, during most of working li 7 
v rs nae) 2a 
fey ty c Me Li Virginia iwS.36 
| 14. MOTHER’: S MAIDEN NAME 


_JesePh HW Heish me Anse Fhoveuce. 2 Lest ae 
‘AS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ney 17. | ‘ORMANT 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) | 


Months re Days 


ctor Ree. 


awe 
& ig Tu "S RAME 


Then please remove carbon papers. Pages 1 and 2 should 


18. GAUSE OF DEATH [Enier only one couse per line for (e), (b), ond ro ] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ (Ot e14 ptthieep aa 
AA ¢ ) , DUE TO 


The law requires that the death certificate be ex: 


ate hasjbeen signed by the altending phy: 


3 should be detached for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ital or attending physician. 


1 ee ~ ee 4 
(a), stating the underlying ¢° OVE TO 
couse lest. te) " 
+a] Z| PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)| 19. WAS AUTOPSY 
= a eae ERFORMED! 
I { = 
YES No [= 
3 Sl dele j= 1s aa a Oxo 
S 20e, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of itam 1B.) 
& | oF CONTRIBUTING [} CAUSE OF DEATH 
2 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
5 & | 20c. TIME OF INJURY — Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stele) 
a S Heb) ces While __ Not While fectory, siree!, office bldg., etc.) | 
2g FE 19 ‘at work ["] at work | 


TAL OR ATTENDING PHYSIC! 
lage 4 may be retained by the hosp 


es eae: 
ce} 21. 1 certify that (I) (this hospital) attended the deceased from.. Daath Ad bb N9 occ sesessaeeseesery T9eseeed, that (1) (we) last 
= 7 
4 saw the deceased alive o Yer, A alto... and that death occured at .M, from the causes and on the date stated above. 
§ Be j *< ATTENDING MED. STAFF 2 NED 
eve: LLowAy Ke tale: mo, | Pie —orteron— EAM Cote 
m4 Sc 22c. PHYSICIAN'S a Fi 22d, ADDRESS 
ass NAME (Type) 
33 es = —— : = 
rs Ja, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF | F CEMETERY OR CREMATORY Py LOCATION “{ciy, town or county) 
¢ EMOVAL (Specity) . Va} : 
0x8 UV 9-3-6 Natanadl fem aped ae WYOUE Ceewrols ey 
ae “ 24 FUNERAL DIRECTOR‘S SIGNATHRE ADDRE! ee rE REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
15M 9/60 § Flaneneet MatolnsG Habs le y bee | pare 11°61 Jathun & rant 


onl 


x 


director. Poge 4 shauld be 


* 


ined for y4 


les. 


If ony delay is necessory, please exe- 


+ 2, and 3 to the fu 


Item 18. Give Pages 1 
ith farm PM3, Page 5 may be reto 


; Poge 3 should be used os a burial-transit permit. File pages 1 and 2 with the tegistror prior ta burial, cremation, 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


certificate, writing the ward “pending” in pencil i 


ded to the Chief Medical Examiner's Office olang wi 


o 
5 
a 
= 
a 
ce 
od 
ress 
MBP Z 
wee>® 
ofegs 
- ie 


VS. ATSME(S) N) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
264 MEDICAL EXAMINER’S CERTIFICATE OF DEATH A oy 63 48 


1, PLACE OF DEAT 2. USUAL RESIDENCE (Whefe deceased lived. If institution: -¢ omission) 
0. COUNTY 9// f} b. COUNTY 
Fy HR > MARYLAND 


b. si R TOWN {If outside corpor ery write RURAL ¢. LENGTH OF STAY IN 1b c. CURY OR TOWN @f outside corporate limits, write RURAL ond give neorest town) 
PEION 
ts) A Po DU Ape ny? 
d. NAME OF HOSPITAL OR INSTITUTION {If not iy pospitol, ive street oddress) ~) Wh ADD} 
: 
LL CHES AOE LL, ML Leap 


3. NAME OF aL Middle zolt_| Boy Year 
DECEASED 3. “% 
(Type oF print fF 22 {7 EMG DEATH 


9. AGE {in yeors 
font 


%. COLOR OR WCE 7. MARRIED Ld” NEVER MARRIED [[]| 8. DATE OF BIRTH 
widowed [] pivorced[[] | oy — A - / 4 RA [ial Bee! 
10a, USYAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Pays, jt Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
dytigg mott of working Ii if cetired) y; 
aL LT ARYAA UW ¢ 
13, FATHER’S NAME ; Fa ER'S MAJOEN NAME 
r 
ous MH¢ Le 2 NC bLoaewoop 


15. WAS DECEASED EVER IN U. S. ARMED Giclee 16, SOCIAL SECURITY NO. | 17. INFO! Address ; Z. 
Aus 


(fei, no, oF unknown) {IF yet, give war or dates of servica 
—— oe ae Fen AR 


1B. CAUSE OF DEATH. [Enter only ene couse per line for (0}.(0) ond (e.] 


PART |. DEATH WAS CAUSED BYr 
IMMEDIATE CAUSE (0) 


7 Yd, yf DUE TO 
Conditions, if ony, which bi 


gove rise to immediote couse 


(9), stoting the underlying( DUE TO 

couse last. ye ss ne 
4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= yest] not] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
& [PRIMARY L) or CONTRIBUTING 1 
5 | CAUSE OF DEATH. 
& | 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120 City or town) (County) (Stote) 
y office bidg., et 
8 Hour 9. m. While Not while corre ESET eo OSS 
: Att ot work ime ot work 


“ Pe vac. a. 
Fond i f b ion DA Inquiry [7], and find thot 


IGNED 
CHIEF MEDICAL EXAMINER (7] PAL 


ASSISTANT MEDICAL EXAMINER [_] a 
Spo ae y 7 DEPUTY MEDICAL EXAMINERI2Y 4 e-6C. 


220. BURIAL, CRENAHOM: 2b. DATE EREOR, 2c. Ni OF IETERY OR CREMALORY 2d. TION (City, town, or oii Ve 


Opry 2 ye YP LAT 


R 7 2a, REC'D BY Peer Rn | Sab. aie SONA URE 
BE We a (Leccarl. Nd Late Pe 
mca = 
5 ae 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nt withi 


in ony eve: 


13. FATHER'S NAME ” ID 14. MOTHER'S: —— NAME ? 
Be Octays Chvers Ciel) | Paria Ww. Vetyek devote 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


—_—— ee lay i Pecey Anus. Egcestreld Fuh saves 2 hl 


line f 
18. CAUSE OF DEATH [Enter only one cause Ee ine for (0), (b), ond (c). ee 


eo¢ce MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE 6365 res. it. vo. VO S49 
HEALTH DEP’ y h Recetas 2. USUAL RESIDENCE (Where geceaced lived. If institution; Residence before odmission) 
F °. 
; B, Z Mi ManYiARo: |{L. StaTE ha py [te /  ». COUNTY a. G. 
cork E3 2 b. ciy: OR MeN corporate limits, write EURAL c. LENGTH OF STAY IN Ib . CITY OR TOWN (IE outside corporate limits, write RURAL ond give nearest town) 
es5u + 
rh Gi VEN. aurhaver_, MA: 
$e. is d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS. @. IS RESIDENCE 
sc 2 a X f ON A FARM? 
SR te: ves BX NOT) 
~oeLe 5 - we NOU 
BSS82R 3. NAME OF First Middle Lost A Dare Month Doy Year 
poo DECEASED 
> 23 (Type or print) opald Lie erst; Ld Star Sun 4% 9 C/ 
ae a 8 OR "ACE [7 MARRIED B. DATE OF BIRTH 9. AGE (in years IF UNDER TYEAR| IF UNDER 24 HAS. 
3 Ik Never married [ EO ae Month] Doys [Hous | Min 
35 € |wivoweo C] oivorcto FJ | / SUE a 3 
be EA ee Ma Boe cat [Give kind af work done! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL e ‘or foreign i4 2. CITIZEN OF WHAT COUNTRY? 
eR during most of working life. even if retired) “lp 
—— 
Se ar MEr Co BRR WSs 
3 
Qa 
c¥ 
a 
2 
= 
a 


dale 


rar oeanawescwsee., Fractured Cery/Cal spire 
G/ DUE To 
Conditions. if ony, a (ot 


"s Office along with form PM3. Page 5 may 


gove rise to immediole couse 
(0), stoting the underlyingg CUETO 
fey. 


couse lost. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ve, ya Ho). WAS AUTOPSY 
LY Sf) L he Cortial pre cl Not 
(ZL b G PRC. has: ie COM CLigaLen yes} NO 


200. ANY Per CAUSEAWAS a DESCRIBE es INJURY wi jg {Enter ngture of ii », in 2 Jor Port HI of item 18.) 


or CONTRIBUTING CI Trach Wa overt UYne, fell on. patient 
(County) 


iner’ 


‘on, or removol, and 
X 


20c, TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED [20e. PLACE OF 77 A {Home, form, 1204. {City Se (Store) 


foctguy treet, office bldg. ete} j 


MEDICAL CERTIFICATION 
2: 
= 
= 
2 


the certificate, writing the word ‘pending’ in pencil ia ftem 18. Give Poges 1, 2, ond 3 ta 


Id be forwarded ta the Chief Medicol Exami 


TO FUNERAL DIRECTOR: Page 3 should be wsed os a buriol-trons’ 


Lard Greet 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. If ary 


9 
E 
° 
& 
s 
2 Hoy Whil Not whil 
aye ee rh Me a fe Farr: favre GG. f 
& 21. certify that | took chorge of the remains described above, held an Autopsy = Inspection [XJ Inquiry = and in my 
5 opinion deat} Ited from: Naturol couses Accident BP, Suicide [], Homicide (1. Undetermined manner [1] 
> 
8 . i 
y ACTUAL DATE SIGNED 
2 "5, SIGNATURE. A tap, CHIEF MEDICAL EXAMINER [7] 
eS , ASSISTANT MEDICAL EXAMINER oO 
2 NAME type) [LLARD- f ey, 7 i. MD DEPUTY MEDICAL EXAMINER B& 1% G/ 
» = ~., [ae NAME OF aunt ‘OR CREMATORY 728. LOCATION (City. town, ar county yy J (State) ie 
3 


VS. AISME 
5M 2/57 


Ro ee CREMATION, fz . DATE are 


e, 
4 


TED) St /twe ae PAEGS , Ma 
23. foi PcG ] SIGNAI c3 cd ADORESS Al ‘WAo. REC'D BY REGISTRAR | . REGISTRARS SIGNATURE 
aa J MCL JE bis tb Cakegs AG Lh ft: WN .2 6 '61 Chathan £ Tawa 


MARYLAND STATE DEPARTMENT OF HEA 
mae of \TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE ET, 


4 ALHIMORE 1, MARYLAND 
obo MEDICAL EXAMINER'S CERTIFICATE OF 


10a. USUAL OCCUPATION (Giva kind of work 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


HE 1, PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where di 
582 2. COUNTY vp 
Seey ne MARYLAND __Marylend 
og B. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporat 
gs write RURAL ond giva neerest town} 
3 - % 
58 Linthécum Heights | 10 yrs, —Linthtcum Heights. bs 
3 . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) STREET ADDRESS | 2. 1S RESIDENCE 
Bs P ON A FAR 
oo 
t28e./) #558 Forest View Road =. || #558 ase View Road / _| vss[] nok 
>2 . NAME OF First Middle ~ Last ao Month Yoor 
° 3 DECEASED 
ees Berean KENNETH N. FAIR DEATH June 5th 19 61 
oa = 5. SEK 6. COLOR OR RACE| 7, MARRIED PA] Never Marnie [_] | &. DATE OF BIRTH Pe SRG IF UNDER T YEAR| IF UNDER 24 HRS. 
e ithday) | Months) A Min. 
Beas Mele White | woowm[] — ovorceo[] |18% April 1914 Masia | tle gee Ocala 
: f 
N 
wn 
. 
2 


ile pages 1 and 2 with the State Bo 


|, and in any eve: 


Bngineer : Calvert Distillery Schaller, Iowe UbS.Ae 
=, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jenes = «G. Fair | Nona Noll 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordates of service) 


yes W.wW. 


‘16. SOCIAL SECURITY NO. 


___(050 01 4698 


17, INFORMANT "Address 
Mrs. Minerva kK. Fair 


in Item 18. Give Pages 1, 2, 


20a. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Perl Il of item 1B.) 


) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] TERVAL BEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED B 
IMMEDIATE CAUSE Coronary Occlusion } _|_suddan 
8835 key DUE TO 
= rs Conditions, if eny, which (b) 
~ — gava rise to immadiate cause i = 5 % ==" ‘ 
s 
is 5 (@), steting the underlying ¢ DUETO 
2 o cause last, (__ 
§ ee —. = —_ — — 
a. § PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO | DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART He) 19. "WAS | AUTOPSY 
‘a = “a a PERFORMED? 
E | YES no EJ 
ig el — 1 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) 
Hoesen. | While __ Not While factory, street, office bldg. cell 
Sind 9 Jat work et work 


21. I certify that | took charge of the remains described above, held an Autopsy [__], eahin Ki] Inquiry J] and in my opinion 
death resulted from: Natural causes J, Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 


a) CHIEF MEDICAL EXAMINER 
pe Got HA. Whivrhea DM ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE = . M.D, 


EXAMINER'S DEPUTY MEDICAL EXAMINER RX 
NAME (Tye) Gustave He Faubert, M.O. egrets ores ene Mie ecco 5th June 1961 
ie. BURIAL, CREMATION] 22b. DATE THEREOF “2c. NAME OF CEMETERY OR CREMATORY ii 22d. LOCATION (City, town, or country) ‘Slete) 


REMOVAL (Spacify) 
Buri Gt June '61 Ida Grove Cemetery Ida Grove, Iowa 
240, REC'D BY REGISTRAR 


23. SLINERAL DIRECTOR | “ADDRESS 
6 3 
filed ¥. bdrm, Glen Burnie, Marylend] oar yun 7 6! 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


or its designated agent, prior to buri: 


a 


Zab, REGISTRAR'S SIGNATURE 
than £, Fraud 


—_ 


ours ofter deoth. Poge 4 


in by the funeral director, 


hi 


E 


After this certificote has been signed by the oftending physicion and campletely f™ 
Pages | ond 2 should be filed with 


: The low requires thot the deoth certificote be executed wit! 
-tronsit permit, Then pleose remave corbon popers. 


‘etoined by the hospitol ar ottending physicion. 


poge 3 should be detached for use as the buri 
the Stote Baord of Health priar to buriol, crematian, or removal, and in ony event, within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH. 


€ Sg 6 c DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH eo 06351 


2. USUAL RESIDENCE {Where deceased lived.” {fF institution: Residence befare admissian) 
Anne Arundel marnano || ° *"“Vraryl and ® COUNTY Anne Arundel 


b. CITY OR TOWN {If autside carporate limits, wrile | c. LENGTH OF STAY IN Ib = © CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 


1, PLACE OF DEATH | 
a, COUNTY 


RURAL and give neorest town} “ : 
Fort Geotge t. Meade \, Glen Burnie 
d. Be — {IF nat in haspital, give street address) || “d. STREET ADDRESS. 1S Ree 
Ul ON A FAR! 
United States Army Hospital ) 1920 Norman Rd yes] Nom 
2. NAMI First Middle Lost 4. DATE Month Day Yeor 
DECEASED F 
(Type or print) JAMES CHARLES FATH SeaTH JUNE 21 yp Ob 
5. SEX $. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. OATE OF BIRTH Ag Hf Ys. AGE, (In voor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) TK 
Male Cau wioowen (] 7 vivorceof] | 21 June 61 sie a eae 38 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gordon A. Fath Barbara Harmon 
17. INFORMANT Address 


Father:1920 Norman Rd Glen Burnie, Md 


INTERVAL BETWEEN. 
perscn EATH 


TS 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) | (IF yes, give war or dates of service) 


1B, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: Prematurity Immnaturity 


i-1G5¢ DUE TO 


Canditians, if any, which a 
gave rise ta immediate 


cause (a), stating the under. ( CUETO e 
lying cause last, (c) > y 
5 Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}|19, WAS AUTOPSY 
iS 
3 Yes—] nol) 
= [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part Il af item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Cavnty) (State) 
Fay Hour a, m |White atone factary, street, affice bldg., etc.) | 
= ot wark [CJ ot wark ' 


saw the deceased alive an 
‘Qa. SIGNATURE ee" 4 aay Zab. DATE 


a 4 ATTENDING MED. STAFF SIBRIED 
z = a Aaa M.D. olRECTOR (] PHYS. _ 21 June a 
ee ie 


_USA Hosp Ft Geo Ge Meade, Ma. 


‘Tic. PHYSICIAN'S 


NAME Tyre) POEM, SLEZAK, a MC. 


GH 
pole 


LOCATIBIY (Ci (State) 


vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi; is e és STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06352 


1, PLACE OF DEATH e. : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admittion) 


1 


‘FOR STATE 
WEALTH DEPT. 


ze e. COUNTY a. STATE ad b. COUNTY L 
ee ____manyian | 4 
8 5 b, cny % OR TOWN (il outside corporate limits, | c. LENGTH OF STAY IN Ib outside corporate limils, write RUR. ind gij st a4 
23 =| 2eeclas ~ ie aA 
Me = ; ~ 
oO Tot In hospilal, give streat adgfess) SPREET ADDRESS, — | a. IS. RESIDENCE 
2% 4 7? CO y, ON A FARM? 
Seee2 (Ciececehee os mm LL, _o x es] nga " 
A 3 a” Month “Dey ” Your. aa 
T int) 
Ss cease eves” 70 196 


cM > ~_|6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers 


rf 7. MARRIED naa MARRIED [FUNDER YEAR IF UNDER 24 HRS. 
$vz tf Be O Fade y) 27. Months] Dey: | Hours | Min. 
58 wibowep [] _ivorceo [|] ‘ 19 oo yrs. | 

eat 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS i INDUSTRY | Ji. BIRTHPLAC 4 or foreign eduntry) 12. CITIZEN OF WHAT COUNTRY? 
pis défe during most of pee: a, even if retirad) Tp 

g ech ehet Antemasey £¥ Ji yin im Z Ushe 
= (PATHER’S NA 4, MOTHER’ 'S oops > 

= 

N f; 

< Let eS Z AF. 

= is. WAS Sea a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Ad drgf 7 


(Yes, no, or unkown) | (Ifyesgive warordetes ofsarvice) 


ae 


18. ‘CAUSE OF DEATH [Enter only ona cause per line for, 
PART |. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (a) 
‘ t See ¢} ° DUETO 
Conditions, if any, which (b) 
geve rise !o immadiale cause 


Cote 


er’s Office along with form PM3. Page 5 may be retained for your files. 


This certificate should be executed wi 


(e), stating the underlying ( PVETO 
a cause last. ) | 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
sea ASAI zal PERFORMED? 

3 

s YES no [] 

od = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pari Il of item 18.) = 
& | PRIMARY (J or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

a Bes aay = 

% | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | PLACE OF INJURY (Homa, farm, ' 20F. (City or town) (County) (State) 

: a While __.Not While | factory, sreel, offica bldg. ate.) | 

= ! 


ns described above, held an Autopsy [_], Inspection Be Inquiry je 
Accident im Suicide [} Homicide (fe Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


D ASSISTANT MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINE 

om é -to—- Cf 

E L ‘ Addrass {Street, city, town, or county) __ 
BURIAL, CREMATION, | E- THEREOF» A “CEMET i ATOR 22d, LOCATION BG, eee ‘or eguft a az } 

MOVAL (Spgcity) ; 1: — 

F, Mn -(%b, i ett, Maktd e 
ae 


and in my opinion 


UTY MEDICAL EXAMINER: 


fe execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used es a burial-fransit permit. File pages 1 and 2 with the State Board of He 


its designated agent, prior to burial, cremation, or removel, and in any event within 72 hours after deat 


‘a 5 
La TOR REC’D BY REGISTRAR| 24b. REGJSTRAR’: s 3! INA TURE 
VS. AISME . ; 
5M 7/59 | pare JUN 13 '61 Cutten 2 Pau, 


2-) 


y MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION as kc: ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06353 


1, PLACE OF DEATH 4, If institutions befora admission) 


. COLOR OR RACE} 7 MARRIED SJ NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yoors )IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White | wiIDOWED [_] DIVORCED 5~-9-/99F FF ee Cgc igi eal, ie 


TWOe. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY Dew (County & Stele, or foreign country) | 12. “Y ‘OF WHAT COUNTRY? 


| FRokissoe USWA PHisianLl Eo. WU; w Jerk 


13. FATHER’S NAME 1 YY ER’ 4 N NAME 


Avk F., Foster URM IE E. killer ae 


1S. WAS Be eR INU: FORCE 16. $F SECURITY NO) ue “israel ‘Address 


"ARMED FORCES? 
(Yas, een Wihkian Moeqaw 2 


NS eae 
1B. £5 ‘OF DEATH [Enter only one causegor line for (e), (b), end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AN aT 
4 IMMEDIATE CAUSE (e)___ A d as a A E i ion he 


IC DUE TO 


in and corr 


5 

s & 

q 3 2. USUAL RESIDENCE (Whare daceased liv 

a 2 a. COUNTY del | e, STATE M land Pea cour del 

a oe Anne Arunde MARYLAND ary Lan Arun 
£ =a = LBD SAI = 

3 a b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete Knee writa RURAL and give nearest town) 

ea write RURAL and give neerest town) | i * 

Lae et Annapolis | Annapolis 

£ Bac | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giv || d, STREET ADDRESS je is RESIDENCE 

= 28¢ | ON A FARM 
Ea § - \| 

‘ee Fi |___ Anne Arundel General Hospital 211 Wardour Drive | ves] No [a 
rs 3. NAME OF First Middle Last 4, DATE Month Dey Year ‘ 

oa a DECEASED oF 

aa he Ses er, Frank le Foster DEATH. Jane 29 19 61 

o vt S. SEX 

2 

2 

5 

B 

s 


tJ . 


Conditions, if eny, which (by 
gave risa to immedieta cause 
(a), stating tha underlying 
cousa test. (e) 


The law requires that the death cert 


lage 4 may be retained by the hospital or attending physician. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e] | 19. WAS AUTOPSY 


: After this certificate has been signed by the attending phy 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


z 
ie = ees aes PERFORMED? 
< Watt LAr | vs No EE 
© ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 18.) = 
gf | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (State) 
2 Hour a.m. While __ Not While factory, street, office bldg., ate.) | 
Ef aks 19 Jot work [_] at work [_] | H 
. 1 certify that (i) (this hospital) attended the deceased from....te..™. 19 Ise to.....4 5 bay. wy 19. iq that (1) (we) last 
7 saw the deceased alive on. ri and that death occured 25M, from the causes and on the « on the date stated above. 
pai aib pie ae 
22e. “22b. DATE 


ATTENDING STAFF IGNED 
MD. TEL tinecror OF pays. a. 2 ?- ai 


CR bays Shur, Be rol. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


— 


ERAL DIRECTOR: 


TO H@SPITAL OR ATTENDING PHYSICIAN: 


234 ALSCATION (City, towa 3 county) - (Siete) 
if ecify) 
£0 9-3-L/ Maal feo i ae 
VR pia (4) RAL DIRECTOR, ATU at REC’D BY REGISTRAR | ZSb. REGISTRAR’S SIGNATURE 
ee ; LE 7 |oaWWN 3061 Cotton £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06354 


—_ 
(op) 
w 

I 


ES 
3 ¥ 1 aes pear eb USUAL R RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= bd o. b. COUNTY 
= je] MARYLAND |S ane Same 
3 v b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
se RURAL ond give neorest town) 
32 en Burnie months Same 
22 d. NAME OF HOSPITAL (If nol in hospilal, give sireel oddress) , STREET ADDRESS @. 1S RESIDENCE 
sal ee OR INSTITUTION 4 ON A FARM? 
My Yi 
3 _Mariey Park Same fs E] NO 
- 3 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
- DECEASED | OF 
3, (yee ererint) Annie B, Green boa 19 
5 SEX 6. COLOR OR RACE AGE [In years TIF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) 


7. warRieD [] NEVER MARRIED [] (3 DATE OF 8IRTH 


Months! Days Hours Min. 
F C WIDOWED Eq DivorcED [] Y ae os | 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Then please remave carban papers. 
and in any event, within 72 hours ofter death. 
| 


amue] Ha 
His. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. NFORMANT - ‘Address 
Yon no. oF nknow) epee ClirTow 
18. CAUSE OF DEATH [Enter onl line far (a), (b), ond (c}- INTERVAL BETWEEN 
[Enter only one cause per line far (a), (b), ond (c)-] ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ol Cardio-hypehtensive vascular diseases, 2 
Ue 4 
y “~ DUE TO 
= Conditions, if ony, which 
> x . (bb 
fe gave rise ta immediate 
as couse (0), stoting the under. ( PUE TO 
ts lying couse lost. (c) 
35 page coveei Ui, 
So 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
zs = 
2 Ni] yes E]_No Bd 
BE = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 18.) 
ee & |OR CONTRIBUTING LC] CAUSE OF DEATH 
£2) [8 |r eter, Nority meDicat EXAMINER) 
parr) ~ 
a5 & [20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
ga g anwar i, Sale: eer foctory, street, office bldg., etc.) | 
28 Es p.m. 19 lot work [] ot work [] \ 
2s ‘ e 5 
za 21. 1 certify that (I) (this hospital) attended the deceased fram.___May_. $30... 19.41. to SG/ Tiel... 19____, that (I) (we) last 
$= saw the deceased olive on...6/6/61 ___-19._ _... and that death accurred at 7_. AM, fram the causes and an the date stated abave. 
32 Zo. SIGNATURE 2b, DATE 
DE MP ATTENDING MED. STAFF SIGNED 
2s , M.D. | PHYS. GX director PHYS. 6/9, /4) 
ate ‘Zac. PHYSICIAN'S 72d. ADDRESS 
3 8 NAME (Type) 
2 . 
ee |_| _-_—- Gustave-H,—Faubert MD. -Glen-Bu e3) 
rae Ba. PORIAL, ATION, | 23b. DATE THERFOF 3c, NAME OF CEMETERY OR CREMSFDRY ee emia (City, town, or coun "Woes ca 
is BEMOVAL (Specif ° & 
s2 6flt /E/ Lard, 


ERAL DIRECTOR'SSIGNATURE ADDRE! 25a. bo 4 ¥ Mee 5b. = el Se 
wore net Pa LSEA/. 


[ml 


24 hours after 
din by the funeral 


ay 


cS 


S 
= 


ely 
papers. Pages 1 and 2 should 


uted with' 


g 


hysician and con! 


%2 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


630i CERTIFICATE OF DEATH 06355 
i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- a, STATE b, COUNTY 
Anne Arundel MARYLAND Maryland J Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


ing pl 


Annapolis Ts Fy /d Annapolis ‘2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d, STREET ADDRESS. a. IS RESIDENCE 
/ ON A FARM? 
Anne Arundel General Hospital || 65 Franklin Street ___| ves [1] No Bd 
3. NAME OF First Middle Lest | 4. DATE Month Dey ser 
DECEASED | OF 
Hegre nS Rese =. an GREER Tepe wEA 6 yb 19 61 
5. SEX 6. COLOR OR RACE|7, ARRiED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers | IF UNDER T YEAR| IF UNDER 24 HRS. 
z | lest birthdey) [Months] Deys | Hours | Min. 
Female White | wiwowe [x] pivorceD [_] April 1880 81s | 
10e. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
House wife own home Riga, Latvia USA 
13. FATHER’S NAME 7 = = | 14. MOTHER'S MAIDEN NAME 
Unknown | Dnknown a 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice] | 
no no 4 {: yee - File 8 


|, cremation, or removal, and in any event, 


has been signed by the attend 


should be detached for use as the burial-transit permit. Then please remove carbon 


State Dept. of Health prior to buri 


ERAL 
director, page 3 


filed with the 


TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


i) 2 meh ease wWARTEL/ ©. ey ae _. Silgeiizes: 
oy oe (Jit DUE TO 


ions, if eny, which (b) 
geve rise to immediate couse 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] 


a), steting the underlying ¢ DUE TO 
cause le (o) 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. ‘AUTOPSY 
fe) PERFORMED? 
(a 
§| D/A BETES 1 EMIT US, PROCS IS;EnT COV ORSINME PIPL. |) 10 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Var Pent Il of Hem 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& LF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20¢. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~— (County) (State) 
s ieee While __ Not Whila fectory, street, office bidg., ete.) | 
= pm, 19 et work [] et work t 
21. I certify that 0) ) (this hospital) attended the deceased from... ©. ae, 1 f, to....@..: 4 of, that (1) (wg) last 
Cel, and that death occured Wf UA, from the causes mere on the date stated above. 


STAFF 77 BONED 
ATTENDING MED. STA 
M.p. | PHYS. [2 oectror [] PHYS, 


"22d, ADDRESS 


oH N : ry * 
NAME (ree Edward $. Beck, M.D. i 

23c. NAME OF CEMETERY OR CREMATORY 

Kneseth Israel 


= ADDRESS 


Md. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF "386d. TOCATION (City, town or county) [State) 


REMOVAL {Specify} 


2Se. REC'D BY REGISTRAR 


pare SUN 2 0°61 


2Sb, REGISTRAR’S SIGNATURE 


Cnttua $£ Piast 


and 


Hel 
os 
S28 
face 
eee 
ge 2 
eis o 
Sears 
at acs 
235 
8rFEe 
es 
= 
24 


|, 2, and 3 to the fi 


3 


File pages 1 and 2 with the r 


Item 18. Give Pages J 


‘ansit permit. 


in pen 


3 Office alang with farm PM3. Page 5 may be re! 


fe certificate, writing the ward “pending” 
RAL DIRECTOR: Page 3 shauld be used as a burial-tr 


A 
or remaval. 


¢ 
f 
TO 


TO DEPUTY MEDICAL EXAMINER: This certificate skauld be executed within 24 hours after death. 
ded ta the Chief Medical Examiner’ 


VS. AYSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No 
1, te 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
i Anne Arundel marviano || ° ST Maryland. + COUNT Anne Arundel 
b. om pa ‘corporate fimit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Rural ~ Box 226 x Rural = Box 216 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give streel address) }d. STREET AODRESS. e. IS RESIDENCE 
Ly A FARM? 
dgewater Edgewater yes] NOE] 
4. NAME OF First Middle tot 4. DATE Manth Dey Year 
type or print Lizzie Marshall Harris Stara June 13 " 
5. SEX 6. COLOR OR RACE |7. MARRIED RJ NEVER MARRIED oO ‘8. DATE OF BIRTH 9. AGE (in yeors [IF UNOER 1YEAR] IF UNDER 24 HRS. 
wometh. events | Maoh 3-a8ea, | G5"), [mtr |e 
Vos Hon arehed wonton Sea Tels done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WRAT COUNTRY? 
tic teas AA.Co., Md, USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
 aphles) Poe aS neste a3) 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No None William 0, Harris— Edgewater, Md, Box 216 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).} 
PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 
ban y ig’, DUE To 

Conditions, if ony, which fb) 


gove rise ta immediate couse 
(0), stoting the underlying( CUETO 
couse last. = (eo 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
PERFORM 
ves(} not 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nat f injury in Pe Port Ul of i 1B. 
2c, EXTERNAL CAUSE WAS jURY OCC {Enter nature of injury in Port | or Port Il of item 1B.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20c. PLACE OF INJURY (Home, farm, 20f. (City oF town) {Caunty) (State) 
Have ~ ecm: While Not while foctary, street, office bldg., etc.) | 
p.m. 9 jot work [] at work [J ' 


21. | certify thg ok charfe gi the remaips‘described above, held an Autopsy [], Inspectiong>-+~ Inquiry (1). and find that 
death resulted rom AL Accident [}, Suicide [], Homicide [1], Undetermined cause []. 


g 
$ 
& 
s 
8 
z 
Y 
ray 
8 
= 


actual (75 tt mip, CHIEF MEDICAL EXAMINER [] gees td 
ASSISTANT MEDICAL EXAMINER Oo 
NAME tea 2 Es PALO LT. __cerurv mevicat examiners Co A, LE, : 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, tawn, ar county) (State) 
Burial” | 6-16-62 Brewer Hill Amapolis, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
C.E.Hicks 121 Annap@lis, Maryland pare | NUN 2 06 itn af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a _ CERTIFICATE OF DEATH 


3 63 


5. Bz = ; é 
= 5 3 PLACE OF DEATH |. USUAL ENCE (Where daceesed lived, If institution: Residence before admission) 
ao 2a e. COUNTY a. STATE b. COUNTY 
5 20g Anne Arundel MARYLAND M ‘land ee s 
2 #2 3 b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
ae oe 8 write RURAL and give nearest town) a 
a eos Annapolis i ke Annapolis . = 
£ BAF d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d STREET | ADDRES: 4 : 1S RESIDENCE 
= ee¢ ON A FARM? 
5 a 
ees ____ Anne Arundel General Hospital {4 1h3 Riverview_Avenue | espe 
3 £ "3. NAME OF Middle Lest | 4. DATE ‘Month Dey Yeer 
= an RECERSED | -OF 
Fr 'ype or print] DEATH 
euete ee Ses 1 eee nee a Baer ae BP 9 61. 
dueth tae 5. SEX |S: COLOR OR RACE /7, ARRIEDIE ] NEVER MARRIED [-] | 8- DATE OF siRTH \9 Aas (In'yeers | IF UNDER 1 YEAR| IF UNDER 
giz lest birthday) | Months} Deys | Hours Min, 
% 59 Male White WIDOWED DIVORCED ‘ihe a5 89 Wye | | NG 
6 8 TOs, USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY |‘1I” BIRTHPLACE (County & Site, of foreign country) | 12. CITIZEN OF WHAT COUNTRY 
2 83 3 done during most of working life, even if retirad) Brush | | USA 
= 3% | 
§ 282 Ret. Salesman Door to Door _ | _Georgia _ a 2 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ og 
$s28 ____ John Haughton ; Unknown _ : 7 
x: ge" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 $33 (Yes, no, or unkown) | (Ifyesgivewerordatasofservice) 
= oh 3 ne no 212 30 1900 il Mrs. Josephine L, Haughton Wife same as # 2 
£ef2 & ‘1B. RUSE OF DEATH [Enter only one cousa per ling for (e), (bj, end (c)] INTERVAL BETWEEN. 
sob Bb PART |. DEATH WAS CAUSED BY; “hh, “el ere pEnTe 
SGD ae IMMEDIATE CAUSE (e)_ _— * = =* hes wee 
gees § a Xx DUE TO 
Pec ese sue 
E2cke Conditions, it any, which (b) ie = ze a ue ak aed 
TeSes geva rise to immediete ceuse 
2soe% ( ‘i yi DUE TO. . 
£22 5_. a), steting the underlying { Gi é Wy Uh» 
ace case fest: (e) Bae Retna = 
gs eta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. was AuTorSY 
miss = . cae 
Qee es =| —__lowhyas Ae oe ies usd oli) 
22555 A\| E [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCIIBE HOW INJUZY OCCURED. (Enter natura of injury in Port | or Pert Il of item 1B.) 
Bond a ) & | OR CONTRIBUTING [] CAUSE OF DEATH 
BELLS ol]h |r eitter. Noriey MEDICAL EXAMINER) 
=uz . 3 * _—_ a 
OF 52s M3 | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) 
z = AGS S Hour bate While Not While fectory, streat, offica bldg., ete.) | 
BE 38 : ad Jet work [} at work ! 
wes 
HeOss . | certify that (I) (this hospital) attended the ees from......0..0, 3 that (I) (we) last 
Eos 2 saw the deceased alive of 7 seaike of ‘. m the causes and on the date stated above. 
dl a 
mre ls 22a. SIGNATURE 226. DATE 
Ofnns : ATTENDING MED. STAFF SIGNED 
Rem eke / mp. | PHYS. DIRECTOR [] Puys. 
2 a z=. aoe 7 WO” ¥ ti 
a a Ss 22, PHYSICIAN'S 22d, ADDRESS 
[shy as NAME (Type) D i 
3 JCD Gerard Church —___121-Cath animes Ge Md eee 
t= Jae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 
8 ve REMOVAL {Specify} | 
ovoss jal June 30,61, Cedar Bluff Cemete: Md, 
BE eras 4) 24 FU IRECTORA 5) Sha} ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 , polis, Md ’ 
es Henping Pofefal Home Annapolis, Ths |oargun 3 0 '61 Coattun £ tinh 


\y—Ptem Lo Film 290 7-5-O4AKYLAND STATE DEPARTMENT OF HEALTH 
1 Di pont ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STA cy 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH G 
HEALTH DEPT. 


1, PLACE OP DEATH 
a. COUNTY 


Arundel County. = ee 
‘OR (if outsida corporate fMmits, ¢. LENGTH OF STAY IN tb 


wrile RURAL end give naares! town) 


2, USUAL RESIDENCE (Whare deceasad Tivad, If institution: Rasidence befora admission) 
@. STATE b. COUNTY 


= Fland A._A, 
b, Cl c. CITY OR TOWN (If outsida corporaia limits, writa RURAL and giva naarast town) 


is necessary, 


> 4 = 
ae 
ave 
aes 
eas 
yee 
B80 Odenton _ __| few hours Severn Cm 
22 pane ~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS a. IS RESIDENCE 
ats | ON A FARM? 
$222.\/ | Whitmore Tavern, Route #175 _—_ JRoute #1, Box 221-B ss es { ] NO] 
2S ESS First Middla a Tag Month Day Year 
mo no DECEASED 
° 
»: Rio (Type or print} Wylie Hawthorn oe June 15 11 
3 ates 5. SEX "| 6. COLOR OR RACE) 7, apie [5 NEVER MARRIED D* DATE OF BIRTH Wis: ATM ety Peper ge iF eLTZ) HRS, 
jonths ays Hours Min, 
Seek 5 ‘| Male White wivowen [] _ivorcep [-] 2/10/09 52 om | | 
Bgnve Oa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wee ao dona during most of working life, even if ratired) 
bees e Maintenance Engineer Pollell, Texas _ U.S.A. 
OD. o's HER’ ‘ =~ 7 —— ig eT 
Sy eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rezes 
pleaisped efferson Hawthorn : A. 4. Sohnson 
ZOERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fada & 2 no, or unkown) a a: i Mr R F Simcioe I (a te ) 
ernie es 578-07-4264 | Mrs. Raymon ngleton Jr. (daughter 
BES 5 = a — rm 
2838 - iB. CAUSE OF DEATH [Enior only ona causo per line for (a), (b), and (e).] INTERVAL BETWEEN 
b aes NI 
es 25 PART |. DEATH WAS CAUSED BY. ; 
b58 sz IMMEDIATE CAUSE (a)_s AY'teriosclerotic cardiovascular disease | 
fa ee 
Sees 422 / DUE TO 
yp ALS 
3263 a Conditions, if any, which {b} = —— 
2s gava rise to immadiata causa 
Sgn oS Suen 
2Sen. (a), stating tha undarlying io 
eeEy° causa last. (e) —_ “a —_ 
= B ag 5 ei PART Il, OTHER “SIGNIFICANT [. CONDITIONS CONTRIBUT! iG ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS een 
ou on ae. < E e 
ov mt o e 
= = Yes $] NO 
“9 S <a ve ee : 2 oe 
= . 3 FA i & 208, Aci ERG CCy Vea a 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in ‘Pert | or Part Il of itam 18, ) 
ss i A or IN’ 
Bos oe & | cause OF DEATH } 
an = = fhe. pal AS om = a ee — ad hel 
& s a as 20c. TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
BsU #2 a Hour a.m. While Not Whila factory, sireat, offiea bldg., atc.) | 
eee, = drs 19 jat work [_] at work [_] 1 
Ste 2 A * rary 
ne 2On 21. I certify that | took charge of the remains described above, held an Autopsy pl. Inspection L}. Inquiry [er and in my opinion 
5528s death resulted from:  Ngtural causes [KX], Accident [_], Suicide [7], Homicide [_], Undetermined manner [_] 
mo PAS 
Aoige \ CHIEF MEDICAL EXAMINER 
He iay ACTUAL ld. 
-* DATE SIGNED 
a 284 2 = _| sienarore_ qeZe : } gp, ASSISTANT MEDICAL EXAMINER [3¢ 
Soom s DEPUTY MEDICAL EXAMINER 
E bear Exaaenven’s By June 16, 1961 
Zz @ YP) Address (Street, city, town, or county) 
osm sO tial eh pre ISTE. ih tow here 2 — - 
2 35 wm | 220. BURIAL, CREMATION, 220. ie OF lo Hea udteRes EREMATORY | 224. LOCATION (City, town, or eouniry) (Stata) 
5 Ba = REMOVAL (Specify) 
eee te Burial 119 June 61! Glen Haven Mem. Park Glen Burnie Mowry land — 
\ 23. FUNERAL DIRECT! ADDRESS - 248. REC'D BY REGISTRAR | 24b. REGISTRAR’: pr Sfmt 
VS, AISME { . -" wn 20°61 Clvther 
erie Hoppin ‘uneral Home DATE z al 


=o 
a 


= 
PS, 
= 
= 


y delay is necessary, 
P'uneral director. Page 


retained for your fi 


¢ 


pencil i 
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m 
go 
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Sytbh 
aC ok 
oe 
53a US 
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2 Os 
GEES 
ola d 
ee ny 
=5e 
5535 
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2 
a 
° 
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(eo) 
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a 
oS 
a2 
= 
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= 
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=. 
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2 
s 
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, prior to burial, Settions or removal, and 


UTY MEDICAL EXAMINER 
a e 
JZ 


please execute the certificate, writing the word “pend 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6375 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
, COUNTY 


| Anne Arundel MARYLAND 


|b. CITY OR TOWN (if outside corporete limits, ] ©. LENGTH OF STAY IN Ib 
write RURAL and give neerest town) 


2, USUAL RESIDENCE (Where Teveened lived, If institutlon: Residence t before edmission) 
8. STATE b. COUNTY 
Same 


cc CITY OR TOWN (If outside corporate limils, wrile RURAL end give neerest town) 


Pasadena Over 5 year ._ Same = | _= oe 
d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospitel, give slreel eddress) | d, STREET ADDRESS » IS RESIDENCE 
3 A FARM 
|__Mt. Pleasant Beach ee } ves 5] NOT 
3. NAME OF First Middle 3 ‘Month “Day —s Yeer 
DECEASED, 
'ype or print) 
Andrew E, Haynie ¢ a 
5. SEX 6. COLOR OR RACE] 7, MARRIED fT] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthday) |Months) Deys | Hours | Min, 
M W wibowip [] —_bivorcéd [_] le/17, 61 = 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE 2, or foreign country) 12. CITIZEN OF WHAT COUNTRYT 
done during mos! of working life, even if retired) 
-. Clark nia 
14. MOTHER'S MAIDEN NAME i USA La 


13. FATHER’S NAME 


Andres Jackson Ha 
15. WAS DECEASED EVER IN U.S. ARMED FORCI 
{Yes, no, of unkown) Tiibouttanchen tersboreacsioad 


ae SOCIAL SECURITY ‘a 17. een Jane Buchanan ——— 


216-10-9 989) Mrs. Florence Haynei (wife)— 


18. CRUSE OF DEATH [Enter only one couse por line for (e), (b), ond 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ 

if J DUE TO 


Conditions, if any, which ») Pulmonary Emphysema ; ¥ 


geve rise to immediote couse 
(a), steting the underlying | CUETO 


cau lot re Chronic Bronchisits rig 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


Coronary Occlusion ___|_-Sudden __ 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. WAS AUTOPSY 
Se PERFORMED? 

i= 

5 5 f ~ ae wee Yess ba NOI 

& ] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

= PRIMARY [] of CONTRIBUTING [) 

© ] CAUSE OF DEATH. 

% | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom 208. (City or town) ~ (County) ~ (Siete) 

s Helnekins While __ Not While lectory, street, oflice bldg.. va | 4 

= eek 19 jel work el work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection (KJ, Inquiry 

death resulted from; Natural causes &], Accident [_], Suicide [[]. Homicide [[} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 

Lic akhou. ws 

Ee a 4 & ee ee pap, ASSISTANT MEDICAL EXAMINER 6/27/61 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [ 

EXAMINER'S 

NAME (Tyee) Gustave H. Faubert,M.D. ‘Addross (Street, city, town, or county) Glen Burnie, Md. 


and in my opinion 


& N. URIAL, CREM. |] 22b. DATE THEREOF 22¢. 3 OF CEMETERY OR CREMATORY " ola 2d. LOCATION (Cily, town, or country) (Stoe] 
P poan REMOVAL (Specify) | 7 
2 ’\\|_ Burial 6/29/61 Glen Haven Mem. Pk. | Glen Burnie, Md. 
aN 23. FUNERAL DIRECTOR ADDRESS _ 2he D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME q 
smgico | N JOHN F. DENNY, INC. 715 Light St. DATYUN 2 8 61 Cnttun &. Kase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£376 CERTIFICATE OF DEATH 06360 


5 © = 
= 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad lived, If institution Residance before admission) 
eRe 8. COUNTY, 2. STATE b. COUNTY 
g 2 Anne Arundel i. MARYLAND || _ Maryland Anne Arundel 
2 29S B. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsida corporate limits, writa RURAL and giva nearest town) 
= 388 write RURAL and give nearest town) ¢ 
ae AT Ae) & Annapolis aT t Annapolis ~~ 
£ Ban d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) a. al ‘ADDRESS Is RESIDENCE 
‘0 ON A FARMi 
£ 
2 _Anne Arundel General Hospital _ | 12 North Woodlawn Avenue __| "(1 xo bd 
_ 5 3, NAME OF rst Middle Last 4, DATE Month Dey “¥ - 
i gx toeear sani OF 
'ype or prin| A DEATH 
Lh 2 fami og NR ee ae 2 J ___ Hendricks | _ June 30 _—s—s196}. 
o 85s 5. SEX COLOR OR RACE] 7, AxthritD [—] NEVER MA | 8. DATE OF BIRTH 9. AGE [in years |JF UNDERT YEAR| IF UNDER 24 HRS, 
s ae > { last birthday) Berg] Days | Hours Min. 
2 852 Male White WIDOWED ovorceo[]| June n20% 1961 wilh = ce a? OF a 
9 a 2 ‘| 1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ne BIRTHPLACE {County & Stete, or foraign eounlzy) 12, CITIZEN OF WHAT COUNTRY? 
a Eee dona during most of working fifa, avan if ratired) eo e. f Os: 
= BED — | 4 
B 282 [ie A al 4 | Pirtghetes phi ve ee 
"3 ag rs 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NgME <¥ 
= of 
8 £29 | 
$ 3ae _Marshall E. Hendricks hed tey ml _Margaret Mu’ me 
© S e 8: 15. W WAS DECEASED EVER IN JU. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT tchler. 
oS Bee (Yes, no, or unkown} | (If yes givawarordatasofsarvice) 
f= 
ee 2 2 ys a = Hospital Rec betel 
£ g=# § 18. CAUSE OF DEATH [Enier only one cause par line for (e), (b), and (c).] aes ords P ~——VINTERVAL BETWEEN 
3 BOs 5S PART |. DEATH WAS CAUSED BY; eal R Ld 
5 22 a, IMMEDIATE CAUSE (a). 4 = =F - = — = ....| eee 
sa528 nf io, Sj » 4 DUE TO 
BecEE Conditions, if any, which 
mar ice 3 gava risa to immadiate cause . = i = 
= oes (a), stating the underlying £ PUETO 
gig ie ee a (JL ae [i 
Zoos a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)/ 19. WAS AUTOPSY 
SBSzo e 
Bee e5 S L. Z 4 ves No Bg 
M2o 35 ¢ © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pari Il of itam 18.) 
E en Ss a = OR CONTRIBUTING [] CAUSE OF DEATH 
Reser se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 52 8 < 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) (Stata) 
a5 SG Pies 5 er ae Whils __Not While fectory, street, office bldg., atc.) | 
arcs -f ee ib |at work [} at work 1 
£48 - #7 
BeOss 21. | certify that (I) (this hospital) attended the deceased from. rin ef to. Bn. FO. e 9hL that () Gwe) lest 
q3 O38 2 saw the dgceased alive on...>. 3. 19), «and that death occured a0. Ab xo the causes and on the date stated above. 
aa es 22a. SIGN e, 22b, DATE 
6 eRe Dee ATTENDING STAFF SIGNED 
ase PHYS, BRECTOR fap His. oie 
Kok Se 22c, PHYSICIAN'S — 22d. ADDRESS SS . 
a3 AME. (1; 
Bee 2 meen _/ dr. Clayton Norton Severna Park, May Hae 
Ey 38 Fis, BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (Stete) 
2 REM (Specity, A 2 
ovoud < 1 LPP 
oF , 2Se, REC'D BY REGISTRAR JASb. REGISTRAK'S SIGNATURE 


VR AIS (4) 24 FUNERAL DI! = ADDRESS ‘ 
wm 960 | AA, t [yor7é Cargpn + toate JUL 5°61 Chithun £ Aras 


MARYLAND STATE DEPARTMENT OF HEALTH 


pee =. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: 6377 CERTIFICATE OF DEATH 06367 


—_ 


i" 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 COUNTY @ ‘ aera 9. STATE b. COUNTY 
BCT OF TDWN (IF outside ae limits, write] ¢, LENGTH OF STAY IN tb & CIDLOR TOWN ff autside corporote limits, write RURAL ond give nearest town) 
figive nearest tqvf : 
4 La 
LL CK), Le ©. 


e. IS RESIDENCE 
ON A FARM? 


yes No Pal 


n by the funerol 


d. NAME OF ean GF nas i aa give stepey oddress) d, STREET ADDRESS 
OR ay, me “by Jb, 


24 haurs ofter death. Page 4 


3. NAME fe Fi idl ¥ 
DECEASED aot pare ry eor 
ge (Type or erint) fy 2 isl 


Pages sy and 2 shauld be filed with 


a oy 


6, COLOR OR RACE MARRIED [] NEVER MARRIED ia 
Qe ‘WIDOWED [] Divorced [] 
106 Dole. OCCUPATION (Give kind of work dane| 1b. KIND OF son They’ OR INDUSTRY | 11. BI 
ing Most of 2 ife, even if retired) 
A“ Le AW 
13. F ye ee / ye 7 MOTHER'S MAIDEDf NAME 


1S. WAS DECEASED EVER IN U. S. ARMED ieee 1 ; 
dotes 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(In 
st ee Manths} Doys ‘a Min. 
£ yes. 

PLACE (State ar foreign country) 12. Dy. ed COUNTRY? 


an and completely 


Then please remave carbon papers. 


A 
2 =88 
ia 2 
3 ‘S 
3 § 
s 2 
By s 
2 ae 
° = 
2 Bes 
= tf FORMA ZY ‘Address 
= aE (fas, no, @¢ unknown) ra) hase we é * 
2 Pes LD. Y / 
= 5B > = 
18. CAUSE OF DEA’ ter onl Tine far (a), (b), . INTERVAL BETWEEN 
3 Bes B. OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] . y ONSET @ND DEATH 
ee PART |. DEATH WAS CAUSED BY: hss 
Pee IMMEDIATE CAUSE (0) ase 
5 FS 42 Df DUE TO 
a ees 
= O25 Conditions, if ony, which 
8 BES gove rise to immediote 2 
5 garees cause (0), stoting the un DUE TO 
o Gite lying couse lost. a) 
2bces z 2208 -C Ov Es Toth: 
228 So rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S25 = 
gages é yes [] NO 
Ee tae © |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Son a ot & [OR CONTRIBUTING [1 CAUSE OF DEATH ; 
geaz_ & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
faa ir =) 
3 BESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty} (State) 
pon gee ge 3 Hour a.m, While Not while foctory, street, office bidg., Sa H 
zs Zee = p.m, 19 lat work [1] of wark 
Os oo 5 r ; = f ve ( 
232n65 21. | certify thot (1) (this haspitgl) attended the deceased fram. {{o¥24_--.---...} to _- IAAL, that () (we) lost 
Zgex % 
a iS ne sow the deceosed olive on_ ver, f 194 of, ond thot deoth occurred at (4M, from\he couses ond an the date stoted above. 
Bigs PF SIONED 
zr o ATTENDING MED. STAFF ; 
<2 ug mo. | PHYS. O__bDikecror Oo Prvs. 
6225 g 72d, ADDRESS 
=“ 3 
cea ee ° 
shee 73a_BURIAL, aes 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY —, 23d. 
BEMOVAL ‘Specify’ 
4 & 
eat [ath —5 -/%6/ les 
re oF Q "ee DIR prepay ) ADDRESS . oy 250. REC'D BY REGISTRAR | 25b/REGISTRAR’S SIGNATURE 
~~ bn S nt 7 4 
VR AIS (4) yp gf, eS eg Ze pareJUN 5S 61 Cinihun &, Taaaa 
15M 9/59 


in by the funeral 


Pages 1 and 2 shauld be fj 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION 


£278 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


‘ 1, PLACE OF DEATI 
a, COUNTY 


"Anne~ Arundel 


. If institutian: Residence before odmi: 


2, USUAL RESIDENCE (Where deceased lived 
a. STATE b. COUNTY 


MARYLAND. 


b. CITY OR TOWN (If outside carporate limits, write 


RURAL and give nearest tawn) 


Ua 


c. LENGTH OF STAY IN Ib 


Yrse 


c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) 


dumper Hole , Rd. 


d. STREET ADDRESS 


J Jumper Hole Rd, 


e. 1S RESIDENCE 
ON A FARM? 


yes) no] 


3. NAME OF 
DECEASED 
(Type or print) 


First 


Mllikin 


Middle Lost 4. DATE 


OF 
DEATH 


Month Yeor 


Do; 
Hudson June 17 19 OL 


5. SEX 6. COLOR OR RACE 
Male Colore 


7. MARRIED EX} NEVER MARRIED [] 


lines o 


B. DATE OF BIRTH 


ovorceo  |Sept. 15,1888 


last birthdoy) [Months] Doys | Hours] Min. 


72m 


9. AGE (in yeors |IF UNDER 1 =r IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind of wark dane| 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
Farmer 


11. BIRTHPLACE (State ar foreign cauntry) 


Enfield N. Ce 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


John Hudson 


14, MOTHER’S MAIDEN NAMI 


Jane Hudson 


1§. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unknawn} | (UF yas. give wor oF doles of service} 


16. SOCIAL SECURITY NO. Address 


1218-14-8 Mrs, Bertha V. Hudso al: 


17, INFORMANT 


INTERVAL BETWEEN 
ONSET AND, DEATH 


over 6 years 


18, CAUSE OF DEATH [Enter only ane couse per line far (a}, (b), ond (e-] 


PART |. DEATH WAS CAUSED BY: Pulmonary Tuberculosis 


IMMEDIATE CAUSE (o), 


Ye DUE TO 


Canditians, if ony, which 
gave rise ta immediote 
cause (0), stating the under- 
lying couse lo: 


Then please remave carbon papers. 
| and in ony event, within 72 haurs after death. 


{b). 
DUE TO 


{c). 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


ransit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO Et 


3 
B 
3 
8 
g 
5 
= 
° 
A 
5 
8 
< 
3 
8 
7a 
2 
2 
3 
£ 
2 
oe 
a 
3 
ze 
a2 
© 
2 
iS 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 20d. INJURY OCCURRED 
Hour a, m. 


Nat while 
p.m, iE 


lat work [7] at work 
21. | certify that (I) (this haspital) attended the deceased fram. V9. that {I} (we) last 
saw the deceased alive on.__june 16th. 6lond that death occurred at.8 FuMsom the causes and on the date stated abave. 


Zo. SIGNATURE 2b. DATE 
-_- IGNED 


6/20th/61 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 16.) 


20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) 
factory, street, affice bidg., etc.) ! 
H 


Doy, (County) (Stote) 


MEDICAL CERTIFICATION 


61 


STAFF 
PHys. (J 


‘2c. PHYSICIAN'S 
NAME (Type) 


‘AL OR ATTENDING PHYSICIAN 


IT, 


23b. DATE THEREOF 


6/21/61 


23. NAME OF CEMETERY OR CREMATORY 


Hall's Cemetery 


230. BURIAL, CREMATION, 


pcieal Zid. LOCATION (City, town, or county} 
IEMOVAS ci 
SUL1 a. 


A. Ae Cos Maryland 


{Stote) 


the State Baard of Health priar ta buriol, cremation, ar remavol 


poge 3 should be detached for use os the buriol 


24, FUNERAL DIRECTOR'S SIGNATURE 


W. 


ADDRESS: 


Home 


250. REC'D BY REGISTRAR 


pate JUN 21 ‘61 


2Sb. REGISTRAR’S SIGNATURE 


Cntbun £ Finrat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF say ‘AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
30 


CERTIFICATE OF DEATH 06363 


last binhdey) 


3 — aS 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence before edmission) 
cour 
ee a INTY e. STATE b. COUNTY 
a , 
3 Anne Arundel _MARYLAND || Maryl 1d Anne A: 
ae b, CITY OR TOWN [if outside corp: limits, ¢. LENGTH OF STAY IN Ib ec. CITY OR T utsida corporate limits, wi RURAL and give st town} 
eS write RURAL and pa nearest town) wy 
nN - 
Dy 26 Annapolis 8 “S__Glen Burnie _= : 
te 3 on ’ d. NAME OF HOSPITAL INSTITUTION ifr not in hospitel, give street yet eddress) d. STREET ADDRESS e. IS RESIDENCE 
= Bee ‘ON A FARM? 
Ea § i, 
te —nfnne Arundel General Hospital d 150 Carroll Road . 
3 3, NAME OF Middle last | 4. DATE Month Day 
si pad DECEASED i OF 
< (Type or print) : Baby Boy hs | DEATH 8, oo 
aS 5. SEX ~[6. COLOR OR RACE|7. MARRIED Done d ys. fumph are 9. AGE (In yeors ne oi UN fi TYEAR| IF! me RS, 
1 


Hours 


Months) Days 
winowéd [| DIVORCED yrs. {I 
De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR Mouse 1. a PLACE A961, & Siete, ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of workin; » even if retired) 
_ ‘aie eh oe USA. 


13. FATHER’S NAME 5 ‘ | 14. MOTHER'S MAIDEN NAME 


| Katherine Delores McCoy _ 


‘17. INFORMANT Address 


a mgbert N. Humphrey | a Be ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordatesotservice) 


718. GRUSE OF DEATH [Enter only one ceuse per line tor (e), (b), end (e).] “TV INTERVAL BETWEEN 


ransit permit. Then please remove carbon paper: 


State Dept. of Health prior to burial, cremation, or removal, and in any e 


PART |, DEATH WAS CAUSED BY; phe Ale? al 
IMMEDIATE CAUSE (a) = Ee 
y 7 16x DUE TO 
Conditions, if any, which (b) 


geve rise to immediete couse 


After this certificate has been signed by the attending physician and cot 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


¢ 
8 
3 
rd 
i 
F 
a 
2 
£ 
3 
£25 (a), stating tha underlying (- CUETO 
* 2 cause lest (0) 

+ = 
9° <5 3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS Sous 
a “ = PERFORMED: 

a ° < 3 yes [] no [it 
a = & 2Da. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Part | or Part Il of item 18. ) 
Ses & | on CONTRIBUTING (| CAUSE OF DEATH | 
£57 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
9 —_ 4. 
r 2 s 2Dc. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Dt. (City or town) (County) {Stete) 
5 = Hppr lair While __Not While factory, street, office bldg., etc.) H 
3 3 = 1” jet work [_] at work 1 
‘am 
BOSS — |_| 21. F certify that () (this hospital) attended the doceased trom... PAA. fon 19.8.4 $0.0 tah, 19.4.4, that (I) (we) last 
£03 causes and on the date stated above. 
Ree 22b, DATE 
fA’ oe ATTENDING STAFF SIGNED 
+98 . Cope’. sETe oC ge a — 
Hom os ] 72d. ADDRESS 
aas 4 
ke | Dr. Neil Sims Cethedral St. Annapolis, Md. 
& - 2" ‘ : ee Se 
‘e g8 a, BURIAL, CREMATION, | 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or county) (Stele) 
ae ae a REMOVAL (Specify) 
vous Buria 3 Baltimore 
a 


24 FUNERAL DIRECTOR'S SIGNATURE C | 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S soe 


MG. loateyy 9°61 Cath £ Pama 


2G 
irs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} — 
; g ae 

i.  €389", CERTIFICATE OF DEATH eo ; 
3 5 X 15 Laselet itis aie! 5 2 eo ee (Where deceased lived. If institution: Residence before admission} 

e ; : 
=u Anne Arundel i marvanp |} °°" Maryland » COUNTY Anne Arundel 
B bs b. Ate ra ovine siecle limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g aan aes / 
32 Gambrills 38 yrs. Gambrills /- 
22 4. NAME OF HOSPITAL (net in hospitl, give sireet oddress) d. STREET ADDRESS : «1S RESIDENCE 
BS Rt. #175 N/A Dairy Farm Rt. #175 - N/A Dairy Farm / ves [Kno 
5 


3. NAME OF Fiest Middle Lost 4, DATE Month Da: Yeor 
A {ype oF brit JOHN A. HUTCHINS, Sr. | Stam June ie 


B. DATE OF BIRTH 


s 


Pog! 


* 


page 


——e 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


Burial” 13% June'6l | Baldwin Mem. Ch. Cem. | Millersville Maryland 


OR LL. DI Ge 5: ay ceo ADDRESS 2da, REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
( pie, : 
vais) ONAL. Yo cnet >— Glen Burnie, Mdy |oae dUN 15 '61 : 


15M 10/57 Soba Haig 


~ 
° 
& 
8 
é 
y: 
$ 
~. 
S 
<= 
ry 
ist 
3 
2 
~ 
a 
€ 
ngs 3. SEX % COLOR OR RACE |7. MARRIED [Ah NEVER MARRIED LE) 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hts, 
3 s lost birthdoy) [Months] Days | Hours Min. 
2 2 Male White wiDOWeD [1] Divorced] | 2 rd. Auge 'Q3 yrs. 
= Fs. Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g fat during most of working life, even if retired) 
b Pes N/A Dairy Farm Eastport, Maryland U.S.A. 
g O85 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
4 = 
© 88S 
8 Bee 0. Hutchins (Mamie) Mary P. Norfolk 
Es Zz 2 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
= Gee ives, no, eruntnews) 1 (W yet, va ue or dates of service) 
BRAS Mrs, Catherine W. Hutchins, Same As #2 
% EBs 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond {c).] ? = PETS 
> 22% PART |. DEATH WAS CAUSED BY: ( O ioualy 3 re tk , 
a 3 IMMEDIATE CAUSE (0) vouuy tu VO WANOFID Ler DUR 
£ 23% Py i 
= #8 2 fl DUE TO - A 
eae. b pec, wt he b hes oy 
= Bar Conditions, if ony, which wo (oy le vom Ca VQ Iv Jaau lw V15 Gus had 
3 3 Eo gove rise to immediote 
5 gee couse (o}, stoting the under. ( DUE TO 
e's lying couse lost. ©. 
£ecs psa Bek Ay = 
S ig 38 rf a a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Hee log age 
2RoSs = = iS 
$358 Ss ves] not] 
ga000 uv 
= = * = 
Foss # [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
seer & | oR CONTRIBUTING [1 CAUSE OF DEATH eet esha 
Ze8e5 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
SsEss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
= 6. g 2 6 Hour 0. m, oe. * While Not wile foctory, street, office bldg., etc.) H a 
a3 58 = p.m. jot work [_] of wor! : 
ewer , rn 5 
2 2 pa, 21. | certify, that | attended the deceosed from_____/ tA, IDO to 
8 s5 aliveon {UKE LO, \_, and Yhat death accurred at 9 
GLue2o2 : 7 
EtO3s : _ PADpRess (steee!, city oF town, stot DATE) SIGNE 
2G 07 } ACTUA 0 1954 Pu (o 
ax ped SIGNATUR mo. Alea (9) ou ‘ ee Al os 
Orara 
2 35 PHYSICIAN'S 
s 22 NAME (Type) 3 
= z 
6 £ 
Eee ee 
° 
= 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


12. CITIZEN OF WHAT COUNTRY? 


Ta. USUAL OCCUPATION ( kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working ven if retired) ae | 
Railroad Worker : ame. Maryland _ U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William Henry Jenkins | Christinia Adams I 


(Yes, no, or unkown) 
Yes _ 
| 18. CAUSE OF nee TEnter only one ceuse per line for (e), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) Uremia 4 — 
3) x DUE TO 
Conditions, if eny, which () Nephrosis  __ 
geve rise to immediele couse 
(e), steting the underlying 
couse lest. (e 


eee isis ice) 


18-1919 | :130-01-8285 | Hospital Records 


= 6381 CERTIFICATE OF DEATH 06 
sy cz a es 
a’ 23 1. PLACE OF DEATH ]] 2. USUAS, RESIDENCE (Where decoosed lived, If Insfilution: Residence before edmission) 
w 25 3: CORN || @. STATE b. COUNTY, 
5 ga |__Anne Apunde] es MARYLAND || ryland Talbot Lee 
jt = ae b, CITY OR Tt 'N (if outside corporete limits, ¢. LENGTH OF | STAY IN| 1b «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ee aie write RURAL end give neeresi town) BY ears | 4 4 
Es i 3. Gea: 1 day Easton Peleg = 
& ee: d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS AS egy say 
2 =f ON A FARMi 
= 

te | Cromsville State Hospital 323 Port Street ves [] NOTH 
Rat 5 . NAME OF First “Middle Last WE sabe Month Dey “‘Yeer 
BY a DECERSED | 
pS (Type o print) Tilghman Elmer Jenkins | D:ars 6 2019 61 

§ 5. SEX 6. COLOR OR RACE| 7, ARRIED [never MARRIED oO | 8. DATEOFBIRTH = ——————|9. AGE (In yeors IF UNDER YEAI Ini 

7 Jes! birthdey) aoe] Deys | Hours | Min, 

§ Male Negro winoweD | __oivorceto [_]| December 3, 1896 64 oe 

$ 

° 

E 

£ 

3 

a 

2 

a 

a 

$ 

a3 

= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


e attending physician and cor 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


The law requires that the death certificate be ex 


R: After this certificate has been signed by th 


” 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Se 

BRE 

rear 

Puen 

oe: 

ee: 

U8a 

sas 

rt 2 

fo 
a EM ae S PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION ‘GIVEN IN PART Ae) 19. er AuToRsy 
woo = 
LEE e $ ’ Cerebral Hemorrhage ; ves [] No 
el 3 = 20e. ACCIDENT WAS UNDERLYING fia pe "| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert I or Pert Il of item 1B.) ) 
i=] =n & | OP CONTRIBUTING [3 CAUSE OF DEATH pee Wes ae 
(ieee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 s 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201, (City ortown) ~~ (County) (Siete) 
& 8 rt Hour ome mma Whilen ee eNati/hile factory, street, office bldg., ete.) | a a 
a3 % E4 in. 9 ot work et work [_] H 

= mo 

ic 
eos 21. 1 certify that (I) (this WIES attended the deceased from.....Ah. TA ccescssseey Watt, tOrce snl Sttrececerseey IRE that (I) (we) fast 

e 

a3 oS saw the deceased alive o9....0/.5™....... : 1 , and that ae Kesiiea wapSh. hoa ioe causes Ai, on the date stated above. 
m pm 2 22e. SIGNATURE a. 22b. DATE 

En? ‘J, | ATTENDING MED. STAFF i 
me Be eet mo. | PHYS. [1] pirector ft) rye 1 Bat 6/20/6L 
q om & 22c. PHYSICIAN'S ad 22d. ADDRESS 
Boe 8 NAME (Type) . > 7 
Bi oe bl iS Benedict, M.D, _____|_Crownsville State Hospital, Maryland. 

3 
3 


‘ 
230, BURIAL, CREMATION, | 23b. TE THEBEQF 23e. ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
REMOVAL (Specify) iy v4 y a a 
3 ~ 
920 Vsersial OS 28/6 / (C42 y Core: ex hos me 
Fee 2 4) 24° FUNERAL DIRECTOR'S SIGN, /) ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRARS baa 
15m 9/60 k_Aa iM) Laedan wy —|pare sien 23 '6I Ontun £ Hiroe 


ene 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6382 


CERTIFICATE OF DEATH 


Reg. Dist. ne 6 3 6 6 


wo oce 
Ch as 7. PLACE OF DEAT, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
& . 
3 ge CtouNY Anne Arundel Ruvastinn ° VWErylan a b. COUNTY 
See 
one b. CITY OR TOWN (If ouhide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
g $4 RURAL ond give neares! town} ~ A/S HM fot te 
ce Fort George G. Meade Baltimore ee VY Vi td 
2 £ cS da. pega Ge ae [If not in hospital, give street address) d. STREET ADDRESS. e 1S RESIDENCE 
: rs 05 y URLS a States Army Hospital 2331 Lorretta Ave ves (] No f% 
2 yes 3. NAME OF Fie Middle Lost 4. Dare ‘Month Day Yeor 
SY Peers ps = JOHNSON | Sam JUNE ee! 
£ =o R24 HRS. 
= 8 13 6. COLOR OR RACE | 7. MARRI NEVER MARRIED [[] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
et | Female oO aneied C] eR G re | clot trtecy) (iene oaarlirone | oie 
ae ais + Neg wioowep [] = pivorce [] 1 June 6] ie “ef 50 
2 eae 100. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
peers during most of working life, even if retired) M lend USA 
gs ves - - arylan 
= 8 a s *% " 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
5S eee c ‘ 
g g8e William Louis Johnson Hattie Creech 
© £93 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
€2 
= ace (Yes, no, oF unknown} UH yes, ave wor or dates of service) 
f esk = - - Mother 233] Lorretta Ave Balto, Md. 
ass 
o 28 } 18, CAUSE OF DEATH [Enter only one couse per line for (9), (b), and (c).] INTERVAL 8ETWEEN 
o 205 PART 1. DEATH WAS CAUSED BY: Inmaturit; re 
ye” oie = a i IMMEDIATE CAUSE (0). = Ma 
5 =F z Ps / ¢ m DUE TO 
> ’ 
= fer Conditions, Poly, which ms 
3 BES gove rite lo immediote 
3 Sas cause (a), stoting the under ( DUE TO 
Seka oD lying couse lost. to 
eecReeE - 
3885 ° = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS S AUTOPSY 
SLoFo —E 
eases 3 ve] NOD 
Eos 3& = [200. ACCIDENT WAS UNDEPLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of tem 18.) 
Sontag = & | OR CONTRIBUTING [] CAUSE OF DEATH 
<egfé | & |r ertitée, NOTIFY MEDICAL EXAMINER} 
2 038 § of & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S55 9s 3 Hor. ick ae. Abner Dade foctory, street, office bldg., etc.) | 
z-323 & g p.m. Y Jot work [] of work [J ‘ 
e4 ea Bhs 
g #5 s 21. | certify thot | attended the deceosed from320 AM 1 Junei61__ 18:40 AM2 Junep 61 that | lost sow the deceased 
< a ; 
8 3 << G alive on_____2 June ae Piles phe and that death occurred Bil M, from the causes and on the date stated above. 
E=Oa6 —— oes eee a . eli Ma 1 Pate SIGNED 
<5 5 ~ cTUAL a EWE. Y os eo G Meade, Md, une 
Pat £3 SIGNATUR LUING S eI OV 0. ee el REI se Aine lg Ue AR Ma 2 Ts 
faze j 
Z8a25 puysician's SHERMAN 
giz 38 pee ised ES} S. ROBINSON, Capt., M.C. | Se 
Fa & > cK CREMATION, ] ‘2b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
ee o> 3 Pr t N } 
22h 7 Juneel YEP Hosal ABO RAToR 20 a. Meade Me 
ee 23. FYMERAL DIRECTOR'S SIGNATURE ADDRESS 24a) REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS A15 (4) 4 4 A 4 : y ahs SOs 
15M 10/57 ALA. Le lf (1 ace as OO SF col, yl pate JUN 9 al aes 


MECL PALF 2 OEDITARXVE 


id 2 should bi 


gS 
by the funeral _directar, 
(ay 


ani 


a. 


in 24 haurs after death: Pa: 
es 


Pag 


d campletely f 


ician an 


it. Then please remove corbon popers. 


ied by the attending physi 


ign 


, and in any event within 72 hours ofter deoth. 


| ar attending physician. 


After this certificate has been si 


toined by the hospil 
L DIRECTOR: 
ould be detoched for use as the buriol-transit permi 


5 


the registrar pricr to burial, cremation, or remaval. 


moy 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 
page 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6383 CERTIFICATE OF DEATH ‘ava OBIE? 


1, PLACE ey 2 se (Where deceased lived. If institution: Residence befare admission) 
a. , a. b. COUNTY 
Anne Aru ‘ndel rere Maryland Anne Arundel 
b. CITY OR TOWN (IF avtside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF avtside carporate limits, write RURAL and give nearest tawn) 
neon give nearest! town) fl 
Glen Burnie 7 yrs Glen Burnie 
d. NAME OF HOSPITAL (If not in hospital, give street address) “d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
107 4 Ave. S.E. ) 107 Gib Ave S.E, |_ves 1) No[ 
3. NAME OF iT i 4.0 
Nat OE First eae fost pare Month Day Year 
(Type ar print) Mary Katherine Kearney pad dune 10, 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED [BQ] NEVER MARRIED [1] ]8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ lost birthdoy) Hours Min, 
Female White winowen fT] oworcto) { March 25, 1915 | 46 om. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking fife, even if retired) " i 
Bookeeper Westinghouse Baltimore U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William 3. Kelly Anna Marie Smith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown), UE yes. give wor or dates of service) 
No None 214-18-6624 Mr. Edward Kearney 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per tine far (a), (b). and (c)-] CNSETTARID DEAT 


PART |. DEATH WAS CAUSED BY: 


7) IMMEDIATE CAUSE (a) 

| 70 Xx DUE TO 
Londiliads: We bry. wht re Carcinoma Sreast 8 Months 

gove rise ta immediate = 

couse (a), stating the ynder- ( UE TO 

lying cause lost to) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. olan 
ves) no ty 


200. ACCIDENT WAS_UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part th of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mont Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 
Hct While __ Not while factory, street, office bldg, etc. 
19 Jot wark [] of work [7] H 


21. | certify that | attended the deceased from__JaN ._______, 19.61_, to_ dune , 1HL__jthat | last sow the dececsed 
olive on___June 10, 6h, and that death occurred at_.& DOPM, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
sett PU lt etal? Uns, 202 Grain Way S.u, dune 1i/el 


PHYSICIAN'S, i 
RUE. R. MacNonald wo. allo S BOLE 


‘2c. BURIAL, rena ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (State) 
MOVAL (Specify i 
grt June 14,196 Glen Haven emeter Glan Burnie M land 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pe) 3 es “ . % 
A whee ie tener? Chen Burnie) rt. DAT 1561 Ankhoy a7 


t 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6384 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06368 


1 
R STATE 


HEALTH DEPT. |5: eee DEATH 2, USUAL RESIDENCE (Where dacoased lived, If Inslitution: Residence before. 8dmission) 
so 2 °. L2 @. a, STATE : e b. COUNTY 
ee 5 . 
cs % o- MARYLAND + ome HEARS ia —_— 
Hy ght BCI an (il outside comporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
3 write ond give nearest town) 
ie a a See ero BCs 41X-S 
05S d. NAME OF FAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Be28 vnc a ON A FARM? 
S830 095| 00 Goome Crereti ConreeeX—__ gee Reg res MKS 766314 les 
Sas 6 3. NAME ee Fira —s Middle DATE janth “Dey Year 
os . 
Ss 2 (Type or print) Gee ey | DEATH cA 2m “pues 
= 22 S. SEX "| 6. COLOR OXRACE| 7, married kf never MARRIED [| & SATE oF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
o Pay last birthdey) /AAonths] Days | — 
3 2 Months] Deys | Hours | Min. 
as winowe[] pivoreo[]| % 23-07 2 vs. | | 
& roe 1a. USUAL OCCUPATION {Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
an done during most ol working lite, even if retired) 
Prof, Social Worker Oregon U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis P, Mauzy Etta Clark 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address c~ 


ay dete (Ifyesgivewerordetes olservice)| 7 8-882 Frederick aps Lindaver same 2- a 


1B. CAUSE OP DEATH [Enter only one cause per forge}, (b), end (c).} | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘ 7 T ANI 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 
{a}, stating the underlying f° CUETO 
kegnaiieas te) *. = 
Z| PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial) 19, WAS AUTOPSY 
SON MEE Ye TGIEENT PERFORMED? 
i= 
3 YES NO 
i | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura ol injury In Pert | or Part Il ol item 1B.) oad 
E | PRIMARY C1 or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
Ls es 
§ | 20c. TIME OF INJURY “Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (Ciiy or town) {County) (Gtete) 
5 Hour a.m, While Not While fectory, street, office bldg., ate.) | 
= pees 9 at work It Work t 


21, I certify that ge of the remajré described above, held an Autopsy [_]. Inspection 


Inquiry [_} 


and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours a 


We execute the certificate, writing the word “pending” in pencil in ttem 18, Give Pages 1, 2, and 3 1 
should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


death resulied (fo L | Accident [_], Suicide [_]. Homicide ["} Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE si 
no SIGNATUR) MD. ASSISTANT MEDICAL EXAMINER fal SIGIYED 


EXAMINER'S me fr hve So eae Ck, fe / 


Addrass (Street, city, town, or county) 


its designated agent, prior to burial, cremation, or removal, and in any event 


220. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} iste) 
= REMOVAL (Specify) 
oavo5 | Burial 16/27/61 Cedar Hill cemetery | Prince Georges Co, _1} Yo, Md. 
be? \ 24b. REGISTRAR’S SIGNATURE 
vs. alsMe  \\.' 


23, FUNERAL DIRECTOR ADDRESS q 24a, REC'D BY REGISTRAR 


The S. H. Hines Company Washington,D. 


DAWIN 2 7 61 CAitlun £ Phresad 


moh 


s 62 
6 ov 
= 3 
ets 
o 2G 
$28 

= 323 

z Bat 

£53 

c 3 

£ Bes 

mee 

Ble 3 

an 

sf of. 
eS 

eS 
@ 

8 2 

ee 

§ 3s 

ee 

ra 

ES 

eS 

a 

o 

= 


ician. 


ding physi 


The law requires that the death certifi 
; After this certificate has been signed by the attend 


ed for use as the burial-transit permit, Then please remove 
State Dept. of Health prior to burial, cremation, or removal, and in any eve 


ined by the hospital or atten: 


1¢ 3 should be detach 


lage 4 may be retai 


SPITAL OR ATTENDING PHYSICIAN: 
ERAL DIRECTOR. 


director, pag 
be filed with the 


as 
zy 
2G 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ere Lonyon Spy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; cesns SERTIFICATE OF DEATH | . 06369 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosad lived, Il institution: Residenca before admission) 
@. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland AnneArundel 


b. CITY OR TOWN [if outside corporete limils, 
write RURAL end give nesrest town) 


Annapolis 


«. LENGTH OF STAY IN 1b 'c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


4 © Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS bd TS RESIDENCE 
‘| ON A FARM? 
_Anne Arundel General Hospital 7 Morris St., yes (] 
3. NAME OF First Middle Last | 4. DATE Month Dey ‘Yeer 
DECEASED OF 
Re ee ne 2.19 61 
5. SEX 6. COLOR OR RACE|7, MARRIED A XNEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HR: 
| oat || eer | Months] Days | Hours |) Min. 
| Male Negro wipoweb [ ] pivorceD[]| January 0, 1879 Byres | os | 


fa kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fa, even if retired) 
. | 


U.S. 


done uring f of working Ii 
HBGee me | « vomencWiazyiand ie 2 
1% FATHER'S NAMI | 14. MOTHER'S MAIDEN NAME 


CHS Ww 
15. BERL. Eb, |B UKM ad) Address + 


(Yes, no, or unkown) 


(IFyesgivewerordetesofservice) y 
|] 18, CAUSE OF DEATH [Enter only one couse per ‘Fa he Seley , oF ; INTERVAL BETWEEN 


- ONSET. DEATH 
PART |. DEATH WAS CAUSED BY: 
Hwas causio sy, Cerebal Vascular Accident Ta 


x DUE TO 
Conditions, # eny, which «) Hypertensive cardiovascular disease T_yrse 


gave rise to immediete cause a, 
(e), steting the underlying 
causa les!, 


DUE TO 
Generalized arteriosclerosis 7 yrse 


{e) 


a ——__________}___ 
a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= > .* ae oe PERFORMED? 
= 

YES No 
5 : _ R 1 set} 
= | 20°. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY MonJh, Dey, Yeor | 20d, INJURY OCCURRED | 2Do, PLACE OF INJURY (Home, farm, 20f. (Cily er lown) (County) ——*State) 
a Hour a.m. ¥ While __ Not While factory, street, oflice bldg., etc.) | 
3 a 19 et work [] ot work ~ 


y S45, 1994, that (1) Me) last 
, from the causes and on the date stated above, 


! 
21. F certify that (I) (RXEXRXGER) attended the deceased from.. 14, 19.594 t0...... 
saw the dec Ji 961... and that death occured at 


22a. 1705 P.M. 22b, DATE 
Af ATTENDING MED. STAFF i 
Mp, | PHYS. CX opirecror ([] Pxys. [1] June 23 Bis 
22e, PHYSICIAN'S 22d. ADDRESS LS. 


Name (hs) Theodore’H. Johnson, M. D, 37 Calvert St., Anna, 


polis, Maryland 


3s, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OB-CR ~_} 23d, LOCATION (City, towy or county! iJaie) 
REMOVAL (Speci / 4 pa 


25b. RE “AR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S 626 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06370 
ALTH i, PLACE OF DEATH = 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Rasidence before admission) 


21. I certify that | took charge of the remains described above, held an Autopsy (mah Inspection xl Inquiry Ly and in my opinion 
death resulted from: Natural causes fg]. Accident [_], Suicide ["], Homicide [], Undetermined manner [[] 
A CHIEF MEDICAL EXAMINER CO 
ACTUAL b.. PS, L. yy, 
SIGNATUR! » eS ; MD. ASSISTANT MEDICAL EXAMINER Dp 6/16/6 DATE SIGNED 
DEPUTY MEDICAL EXAMINER PO] 1 3 


¥ __Address (Stost, city, town, or county) Glen Burnie,Md, 
R CREMATORY | 22d, OCATION (City, { 


33. Lig oh) del STATE b. COUNTY y 
B23 Anne Arunde MARYLAND || © Same Same- 
3c b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢{CITY OR TOWN [If outsida corporata limits, write RURAL and give nearest lown) 
goes ‘write RURAL end give naarest town) ’ a) 
sds BS Same B. (a) leer nage Le - 
> 058 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d, STREET ADDRESS e. IS RESIDENCE 
aa : ON A FARM? 
Bay y yes [| NO 
22%0./\ |___Earleigh Heights_ {seme Clegh __ | No fg 

S58 3. NAME OF First Middle ~ Last . Oy, oo) < Dey Yeer 

antral DECEASED F 

ate fo (Typa or print} DEATH 19 
ree Ps 16th, 
3 are t 6. COLOR OR RACE) 7, j4aRRiep [X] NEVER MARRIED |] ] 8- DATE OF BIRTH 9. aa canness ee iad Up 24 HRS, 

ua jonths| Days | Hours | Min, — 
§ ce 4 = J *#s wipowep {| _ivorcep [] 1/5/93 yrs. ret es | 
eae 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
oN dona during most of working life, even if retired) 
Seay Real Estate Panama USA | 
22a Pe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pn =n. 
Noa o 
coef Charles McNeil ____ Ada Sophia Heath : 
= 9 5 i 2g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
Salas (Yes, no, or unkown) | (Ifyes givawerordelesofservice) 
zee 
gpeee No_ 117-03-0235_| Sudie Virginia McNeil(Common law wife) son 
gata z 18, CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (e).) 7 “ | INTERVAL BETWEEN 
e.5 25° PART |. DEATH WAS CAUSED BY: ONS Bre aes 
seeeg _ _ IMMEDIATE CAUSE (e)_ Coronary Occlusion = —_ _|. Sudden 

i LP FF 
8 = or fy Oe DUE TO 
5 28 Conditions, if eny, which (by a ‘ol 
a gava rise to immediete cause = — i) “ee 
be de DUE TO 
2 ae (eo), steting the underlying 
8 ° cause lest. 
2 z es 4 _ “tel = = ——— _ 
= 3 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
5 22 o —— a aa” PERFORMED? 
2oese (|g ves [} no gd 
= ec ™ i | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of itam 18.) : 
‘Gi Oke & | PRIMARY [7 or CONTRIBUTING [) 
i o G | CAUSE OF DEATH. 
“ of = * 2 — 

a ° § | 20: TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtata) 
a a a Hour e.m. While __Not Whila fectory, street, office bldg., etc.) | 
ie « a Tey, oj at work [_] at work \ 
wy 
i 
ic 
v 
iS 
a 
a 
= 
Lol 
3 


EXAMINER'S 
NAME (Type) 


je. BUF Sa fave H,faube 
Ci 206/ 


LE 


ie 


pleagye execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: 


¥ country) 4 


or its designated agent, prior to burial, 
7 
nd 


TO 


2de. RE! BY REGISTRAR 


oare JUN 1.9 °61 


24b. REGISTRARS SIGNATU} 


Onthur £ Kane 


reem 1p Film 288 MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Dr dion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6287 CERTIFICATE OF DEATH 06371 


e 


a 
— 


5 32 = = — 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidence bafora admission) 
®* s2 COUNTY 
nw 2H “ a. STATE b. COUNTY 
5 gal Anne Arundel Marvianp” Maryland Anne Arundel 
cca Te b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
aes ey write RURAL and giva nearest town) Ne 
“ v8 Annapolis 8 hours i RURAL = Annapolis | = 
= 3s 50 : d, NAME OF a ‘OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS @. IS RESIDENCE 
= a2¢ 63 ON A FARM? 
= 53 | Anne Arundel General Hospital 1 Rt3, Boxeh19 | eee 
5 er fo 3. NAME OF First Middle lost ) 4. bs Month Day Yaar 
BY an ES (tw 
oF print DEATH 

Ce. | tener (twin B) MEIKLEJOHN | Jun 

S§s 5. SEX |6 COLOR OR RACE|7, marnied {_] NEVER MARRIED KX| 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEA\ 

vos last birthday) | Months| Days | Hours | Min, 

as Male White | 6 es 
© 88s WIDOWED oivorceo[]| June & hy 19 1 ys “te | # 
nw is o - 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. a (County & State, or forsign country} 12. CITIZEN OF WHAT COUNTRY? 
= 336 done during most of working life, evan if retirad) | 
B S82 : (ales . | _ Maryland US _ 
= ao = 13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME 
= ans 
8 £32 William Donald Meiklejohn Jessie May Ward i A 
« #2" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i7. INFORMANT ‘Addrass 
£ 323 (Yas, no, or unkown) | (ifyasgivawarordatesofservica)) | 
£ 328 
z 2° 3 =e Sie Set e Hospital records a : 
fetes 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
Sod = PART |. DEATH WAS CAUSED BY: s 
S33 a5 IMMEDIATE CAUSE (a) ardiac & Respiratory failure _ = ls 4 a 
ey pars 997 
Sa5es 773. 4 DUE TO 
z2cfe Conditions, it any, which) , ) ss mmaturity et a Te ‘al fa 
oeees gave risa to immadiata causa 
#£2°5_. {a}, stating the underlying (| PUETO 
3 Bee (o Premature labor _ 
alee BA A z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
ASoao = 
Petes ee é. [ves no XX 
298 3 = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of itam 18,) 
e on se & ] OR CONTRIBUTING [] CAUSE OF DEATH 
aeere & | dF EITHER, NOTIFY MEDICAL EXAMINER) 
Vases % | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stata) 
#523 2 Fede gumc While Not While factory, straat, offies bldg., ate.) | 
a273 3 ted ee 1 at work [] at work 7 

8 a ry 
as O8 & 21. | certify that (I) (thisckeeniial attended the deceased from... June.Ay.. IL, to......JuNe..5y..... 19.01, that (1) (920 last 
a3 os 2 saw the deceased alive o1 nes 5»..... 19 61.., and that death occurs zi e =f the causes and on the date stated above, 
Pees 22a. SIGNATURE 7 22b. DATE 
ofA’ s ATTENDING, STAFF SIGNED 
es og i mo. | PHYS. binecror Pet PHYS. [-] [6 
< og Se Pe. PHYSICIAN’ s | 22d. ADDRESS 
Beeay NAME (Type) prea age 
Bie Sy M William P, Stephens ___|.38 Cornhill St., Annapolis, Md, 
ae Panern) ‘CREMATION, | 236. DATE [THEREOF 23c, NAME OF CEMETERY OR CREMATORY | | 23d. LOCATION (City, town or county) 
Be (Spacify) rey; ?» @th ‘ 
Qvons SIGl we Vs STM Ix UL faeeer f) Viv 
Fins 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, er fi 
15M 9/ vate JUN 8 '64 Cthen 


8s 
4p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6288 ' CERTIFICATE OF DEATH 06372 


4 


3 BE == 
S 23 DE ees 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
EE a. INTY 
nr ea 2. STATE b. COUNTY 
£ ond Anne Arundel Manyianp || Maryland Anne Arundel 
2 Se a b. CITY Choa (if outside corporate limits, | ¢ LENGTH OF STAY IN ib CITY OR TOWN ( (If outside corporete limits, write RURAL and give neerest town) 
ae write RURAL and_giye nearest town) 
a ss 5 napolis | _4 J _Annapolis 7 = 
a= 3 set) & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, EET ADDRESS e. Se 
gah Anne Arundel General Hospital 222 West St. ves [_] NO 
= 5 — = —— 
= is 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
3 an DECEASED OF 
a oz i 
fees yee ore) Dawid — MYERS | PFATH June 13196. 
o S8§e 5. SEX 6. COLOR OR RACE! 7, MARRIED IK] NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
8 v4 | lest birthday) |"“Months| Deys | Hours | Min, 
e 8 Py T Male White WIDOWED DIVORCED Aug. 4, 1909 __ Pais 51 yrs. — 
a & a S 10e. USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
© vad done during most of working life, oven if retired) | 
= = | 
5 $6 = ewPrép es Tavern . | Maryland 1 US. = 
aa oo a 13. FATHER'S NAME 14. MOTHER'S. Toe NAME — 
= ag 
g 522 ars Grace Meeks = — 
o Ss c ye 15. WAS DECEASED EVER I ARMED FORCES? SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ $23 (Yes, no, or unkown) | (IFyes givewerordetesof service) 
r > 
z 2° 2 © we __1219 03 5209 Mrs. Helen B. Myers, Wife- same as #2 _ 
Sets 18. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b), end {c).) INTERVAL BETWEEN 
wo > = 
Sbae. PART I. DEATH WAS CAUSED BY: 4 2. oy re 
Say ae IMMEDIATE CAUSE (e) | Pg as al BB athe sa ae e ‘ Te 
c. =eé Beas 
fa59 9 ey) x DUE TO 
BeckE Conditions, if eny) which (b) ae. e — L.. 5 
o28es geve rise to immediete couse 
= 2o3s (2}, stating the underlying DUE TO 
sete couse lest. =e ice A 
oj 2 2 cS a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT! NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 9. pt ela 
See) = 
Sees, 4 | ___ ves No EY 
BSeS2 Lf |= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ul of item 18.) 
Sew ks & | Or CONTRIBUTING 1) CAUSE OF DEATH 
Hee8. & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
TSUs a — - 
os52 EY S | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} {Stete) 
Bose a Hour a.m. While __ Not While fectory, sree, office bldg, ete.) | 
B2* qs . fe ot work [] et work \ 
‘pas 
Hoos 2 that (I) ( attended the deceased from. hat (1) QR®) last 
mg 62 2 saw the deceased alive o} 19... él, and that death occured at. M, irom the causes and on the date stated above. 
3s ie Me 22b, DATE 
Seane NATURE ATTENDING STAFF SIGNED 
ete Rog mp, | PHYS. o Bikecror [C} Pts. lel 
< 3s Seer Ses CIANS Zid, ADDRESS 
= NAME (Typo! 
cI a 
Er" 3 aa thedral St., Annapolis, Md, 
eg $2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oho REMOVAL, (Saecify) 
ae oss ria June 16,61 Hillerest Memorial Cemet.| Annapolis, M4, _#*. 
any : arn ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Sb yAPRAL DIRECT 5 sionargie “= j 
15M 9/60 ; ‘Hepp: g ‘uneral Home Annapolis, Maryland lpat JUN 16 '61 Ohithain $46, 


ae | ay 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
= \ ~o9¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06373 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence-b 


@. STATE b. COUNTY 


MARYLAND PEELE «© 


§ 

é Laue a 

ar} OR TOWN Lhe corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b wy; 

= . : ee 

a LL LTD. ee SK-d 
3 

5 

5 


. Page 4 should 


» (peg | NAME OF HosePAL On sTITETION GF Aly Give street oddren) d. STREET ADDRESS // > «IS RESIDENCE 
19) LOA. fewl VLA : Feweee Le FOr Td cheng Be + ves No 


“Ff Nee OF First Middle Lost 4. DATE Month Doy Yeor 


SED. : OF 
(Type oF print) fel 1 ws KR Ate eS. | vata 3 we / 
9. AGE (tn yeor tFUNDER TYEAR] IF UNDER 24 HRS. 
pyheus a. 


\ ‘5. SEX 6. COLOR OR RACE |7. MARRIED ao NEVER MARRIED. ia} 8, OATE OF BIRTH 
é 1 wiooweo[] _pivorcen [1] oa/, Cite) ¥/ 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) ‘ 


Firefighter Balto.City Fire C 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Raymond N. Myers Elsie L. Eaton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, ne, oF unknown) AMF yes, give wor or dates of service) 


12. CITIZEN OF WHAT COUNTRY? 


PART 1. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) 


5 le) DUE TO 


Conditions, if Gny, which 

Bete ee ) 
gove rise to immediate couse 
(0), stating the underlyingf QUE TO 
couse last, (G! 


6 rd PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)| 19. tere 
3 yes] No] 
 [700, EXTERNAL CAUSE Was _[20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part or Port Il of ilem 18.) 

& | CAUSE OF DEATH. bio fterewthk. Qrwtlie — 
3 |20c. TIME OF INIURY Month, Dey, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, frm, 120%. (City or town) (County) (Stote) 
BL hs, C2180 vd Joan Neer cee ges eed eoreere | $Aitg ML 


21. | certify that | taak charge af the remains described abave, held an Autapsy QO. Inspectian KJ, Inquiry [7], and find that 


death ratio ey ia al Z LA. Accident ca Suicide [], Hamicide [J], Undetermined cause [7]. 


actual DATE SIGNED 
7 SIGNATU! Mp, CHIEF MEDICAL EXAMINER [1] 
aes ASSISTANT MEDICAL EXAMINER [[] 
7. 5 t/a VE 
° XAMI 
8 NAME (ives) Ltwh) Atri S DEPUTY MEDICAL EXAMINER 6 =) 6 
= Mo. BURIAL, eae 2b. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (tote) 
3 pec 4 
c Buria 7-3-61 Woodlewn Cemetery Baltimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs. alsmeis) : 8728 Liberty Rd. 5 61 Cease FG, 
5M 9/55 SettenG Psy ere Randallstown ,Md. oate JUL : 


7 


i—J 
7 
=~ — 
oS 


= 


6f Health, 


neral director. Page 


dela 


i 


| Examiner's Office along with form PM3. Page 5 may be retained for your files. 
ith the State Board 


fo burial, cremation, or removal, and in any event within 72 hours after death. 


wi 


in 24 hours after death. 


2 
” 
vu 
€ 
6 
a 
3 
& 
3 
ra 
£ 
1S) 
3 
ze 
tH 
S 
a. 
— 
*o 
sa 
9 
g 
H 
2 
= 
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This certificate should be executed wi 


TY MEDICAL EXAMINER: 
‘ecute the certificate, wri 
} prior 


its designated agent. 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
or i 


4 TOY 
ples 


“ath [ws 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


639 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
o—Pite—6285 


qEdotNcE (Where deceesed lived, If institution: Residence belorg) admission} 
b, COUNTY 
Same 


i. PLACE OF DEATH ites 
8. COUNTY 
\ 


Anne Arundel County 


e ane 


Same 


MARYLAND 


b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest lown) 
Severn All life 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) = @. 1S RESIDENCE 
ON A FARM? 
___Fy Meade Rd., Box 179-B _ iS | ves {X] No] 
3. NAME OF — First — Middle Month ‘Dey Yer 
DECEASED OF 
(ype orprnt) Ezekiel Oliver DERE. dune. __ 15, 1961 
5. SEX 6. COLOR OR RACE] 7, maRpieD [_] NEVER MARRIED og] DATEOFBIRTH 9. AGE (In yeers |iF UNDER 1 YEAR| IF UNDER 2 
lest birthdey} | Months] Deys | Hours | 
Male Colored | wow [] _pivorceo[] | 7, 4/91 Hoye | | Sa 


12. CITIZEN OF WHAT COUNTRY? 


US. 


10b. KIND OF BUSINESS OR INDUSTRY | 


KETIRED 


11. BIRTHPLACE {Siete or foreign country) 


A.A.Co., Maryland 


14, MOTHER'S MAIDEN NAME 


Armiger Williams 


17, INFORMANT Address 


Dennis Oliver, (Nephew) 


We, USUAL OCCUPATION (Gi 
done during most of working 1i 


Laborer 
13. FATHER'S NAME 


Israel Oliver 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer or detes of service) 


tes WoW, x 
18, CAUSE OF DEATH [Enter only one cause per line for (¢), (b), end (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) Coronary Occlusion = j= = 


kind of work 
an if retired) 


16. SOCIAL SECURITY NO, 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


: } DUE TO 
Conditions, if eny, which {b) 2 = = * eat 
geve rise to immediele cause 
{e), steting the underlying DUE TO 
pacer (c) = hs 
rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE C CONDITION ( GIVEN IN PART He) | 19, WAS AUTOPSY 
es PERFORMED? 
S ves oe NO 1 se 
E | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ae PRIMARY (1) or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
5 yA ati _ — - ees = 
§ | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Stee) 
ra Hour 6.m. While Nol While. fectory, street, office bldg., etc. )! 
2 pm. 19 et work [_] st work | | 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection ira} 


Natural =e Accident []. Suicide [-], Homicide [], 


KA } y CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [_] 


and in my opinion 


Inquiry EX}. 


death resulted from: Undetermined manner [] 


DATE SIGNED 


SIGNA’ MD. 

DEPUTY MEDICAL EXAMINER & 6/1 
EXAMINER'S 5/61 
NAME (Type) G. H. Faubert, M. D. ‘Address (Street, elty, town, ot county) /- /' 


, town, oF country) ~ (Stele) 
Maryland 
24b. REGISTRAR'S SIGNATURE 


Citta 2, ase. 


228. ee aaron 
Beet St 


23. FUNERAL DIRECTOR 


22b, DATE THEREOF T 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 
6-19-61 Baltimore, National | Baltimore, 
24a, REC'D BY REGISTRAR 


patelUN 2 1 '61 


ADDRESS 
Jackson Funeral Home Inc, 


Saves Lott. Ly Mile 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 ake ke) __GERTIFICATE OF DEATH 06 375 
ao © 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
esa Ml 2. COUNTY a. STATE b. COUNTY 
ge ; Anne Arundel MARYLAND || _ Maryland Anne Arundel __ 
oes b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
+ Bas write RURAL and give neerest town) le 
“sce Annapolis | Hrs 5 | Annapolis 
= Ban 1< d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) a d. STREET ADDRESS "| e. IS RESIDENCE 
= 2822VO | ON A FARM? 
> >°,3 ~Anne Arundel General ora | } 26 Clay St., ves [] No fy] 
= 3. NAME OF First Middle ast | 4. DATE Month Dey Yer 
fs DECEASED or 
£ Oa ale William PARKER | "*™* June 12 Seely, 
5 5. SEX 6. COLOR OR RACE| 7, nied! ET pe | 8. DATE OF BIRTH = 9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS, 
Reurs in. 


lest birthdey) 2 Sa Devs 


Male Negro woowm[] ovore | Jan, 28, 1908 | 53 
10e. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [County & Stale, or foreign cauniry) ) 12. CITIZEN OF WHAT COUNTRY? 
sige durin Reaper” even if retired) 
a U.S. fs 
13, FATHER’S NAME 
James Parker, Sr be Katie Me Gowan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 
iF 


iat sae ifyesgivewerordelesofservi pees Marie Pointer 100 W. Waakingtish St Banapo 


Hi INTERVAL SETWEEN 
PART I, DEATH WAS CAUSED BY: PBEET Sree 
IMMEDIATE CAUSE (a) re, Pe 


0 Mbwtidest 
pa 0 RA al Ld To ee 


The law requires that the death certificate be exeguls. 
|, cremation, or removal, and in any 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physician and com 


SS 
= 
3 | 33 
2 Conditions, if eny, which 
ae] ve rise to immedieta cause 
£ (a), stating the underlying ( PUETO 
8 3 cause lest, = = te) a Ps = 
= o 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ms 2 ¢ —— PERFO! 
U6 OTs | ves no IX] 
ree gu = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Ii of item 18.) r a 
aI = a & | OP CONTRIBUTING [] CAUSE OF DEATH | 
es be: & | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 & z 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City ‘or town) (County) ~ (Stete) 
25 ae a Haus. Lee While __ Not While factory, street, office bldg., etc.) | y 
& geae 2 ee 19 jot work [_] at work ' . 
creer 
Heos8 () to... TUDE..Ley.., 19L,, that (I) Seye) last 
g3 Oz 19..63.., and that death ein, Meno teletineebiadvonsihatdaia cinlod above 
mm og 2S 2323 POM 22b. DATE 
O85” ATTENDING MED, STAFF 
ist m2 be  ~=—omp. | PHYS. es} piRecToR [_] PHYS. bd * /6) 
Som oa VSICIAN’S, 22d, ADDRESS 
aeeay NAME (Typa) 
Be deals Theodov¥é H, Johnson _ ne Calvert. Bb 5: Annapolis. 35 Md... 
- 88 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
gM oe REMOVAL (Specify) Annapolis 
otoss Portal 6~15~61 PineLawm =. ee 
Cis \,) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) et 61 S 
1sM 9/60 Wil, Cs Bemlekss. ele Annapolis, ud vate SUN 16 Cotten £, Kans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£3998 een EXAMINER'S CERTIFICATE OF DEATH wae 6376 


ermi! 


18. CAUSE OF. DEATH [Enter only one couse per line for (0). {b). ond (c).] 
PART !. DEATH WAS CAUSED BY: 

immepiate Cause fo) _ Accidental Dréwning 

ny) tt be 2 bUETO 


Conditions, if ane = eo 


TWEE 
ONSET AND DEATH 


Sudden _ 


STATE 
HEALTH DEPT. (ntact of veatH ; 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
(e COUNTY Anne Arundel marwano || ° ST OW. Va, b. COUNT “Wood 
A) f b. CITY OR TOWN | unidecerproe iin. mite uA, Ye. LENGTH OF STAYIN Tb ||. CITY OR TOWN {if ovlide corporate limits, write RURAL ond give nearer! town) 
; fase" Vista, os Parkersburg >a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) id. STREET ADDRESS . 15 RESIDENCE 
yw Mago Vista Beach _ ’ 1404 Crescent St. ieee NOTIX 
3. NAME OF First Middle lest 4. DATE Month Do; Yeor 
. Creer eat Paul Edward Patterson | dram June 2. hi 
nee 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7]| 8. DATE OF BIRTH 9 AGE ts soon [if UNDER SYEAR] TF UNDER 24 HRS. 
2 25 White -|wioweof]  oivorceo Df Jan.29,1935 ‘36 nae fst Hn 
pe do, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aes ‘preHehe isk Ato} | Parkersburg, W. Va a USA 
gc 3 12, FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME Ab. _ 
ge2 Aubra L. Patterson Josie M. Taylor 
g 52 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT < ‘Addren 
ee eo} wer a 232-52—4 Up 6Mr. A. L. Patterson, same as 2 
é = 
ay 
£9 
eee, 
% 
& 


gove rise to immediate couse 
{o), stoting the underlying( OVE TO 
coure lot, 7. 
PART Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vio)]19. WAS AUTOPSY 
See Sweet PERFORMED? 


yes] Nog] 


|, cremotion, ar removal, and in any event within 72 hours after death. 


200, EXTERNAL CAUSE WAS 
PRIMARY 4) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 


wimming in the Magothy River _and suddenly dr@wned 


20d. INJURY nae 20e. PLACE OF INJURY (Home, form, 1208. {Cily or town) (County) ~ (State) 


While Not while foctory, street, office bldg., etc.) | 
ot work [] ot work EX] Magothy River MagoVista Beath A.A. Md, 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry XJ, and in my 


opinion death resulted ee causes [], Accident KJ, Suicide [], Homicide [], Undetermined manner [-] 


ie: 
Month, Dey, Yeor 


3 should be used os 0 buriol-transit pi 


jo the Chief Medico! Exominer’s Offi: 


DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [7] 6/23/61 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If any delay is necessary. please 


or its designoted ogent, prior to burial, 


TO FUNERAL DIRECTOR: Poge 


ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S 

~ 
EY Mant (vee) Gustave H, Faubert,M.D. cour Msi See) __Glen Burnie,Mds_ 
Soe 220. BURIAL. CREMATION, |22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (tote) 
aes 
9°* Jackson Co» W,Vasy 

7°7 |2#e- REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. A1SME , ; 
5M 2/57 parelUN 2 6 ‘61 Cerne of, Tmnd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


c2g9 CERTIFICATE OF beat’ =" 


Reg. Dist. No. 


cs 
3s 
4 1 PLACE OF DEATH , 4 2, USUAL RESIDENCE (Whore deceoued lived. Uf inition: Residence before edison) 

: i nne Arundel 
by % COUNT OLE Te MARYLAND 7 prSpuNty ae eG: iy 
Se b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF dotside corporote limits, write RURAL ond give nearest town} 
53 SURAL ondigive nearest town) 
$2 Freetown,Glenburnie Sle f 
4 4 da. EEG oF sila {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
H \ gees er Saas O21 | [ee 
os YES NO 
zy “oO yay sel 


3. NAME OF First y Middle Lost 4. DATE Month 257 Year 
DECEASED OF 
aaron CYerber Lholu Cir ttrg@n- \ Sam G@ 9/ 


» 


hen v0. or antnoen) BV yo, gre mer or ote of servis) Fai Sa Seite A, Ane ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


LMOCE 


18, CAUSE OF DEATH [Enter only one couse per Vine’ for = tb). ‘ond {c). i 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


5 3. SEX @ COLOR OR RACE |7. MARRIED PRLNEVER MARRIED C] s DATE OF BIRTH %. AGE (In yoors [IF aed TEUNDER 24 HRS 
& Ws 77 14 lost birthdoy) [Mogibs] Doys | Hours | Min. 
3 IV wiboweo[} _—oDivorceo C] W257 SE GF Yr. 

& TOs. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g dugerg mgs! of working life, even if retired) 

5 RYe4 

é 13. FATHER'S NAME ) 14, MOTHER'S MAIDEN) NAME AYLO 

s e SARAH 

3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT OWE ‘Address 

fo 

g 

3 

a 

¢ 

oe 

2 

= 


“yo , 1 DUE TO 
Conditions, if ony, which rs 
gove rite lo immediote 


BAD, 


couse {o), stoting the under, ( DUE TO 
lying couse lost. a 
Past Il. OTHER SIGNIFICANT os CONTRIBUTI we a BUENOT RELATED TO THESERMINAL DISEASE CONDITION GIVER IN PART 10)]19. WAS AUTOPSY 
ta F itee, Pigs o. oe 
te aceCeD yes] No OR 


g 
< 
a 
& | 222 ASCIDENT WAS UNDERLYING a4 0b. DESCRIBE a oe fez RED. {Enter nature of injury in Port | or Port Il of item 18.) 
& |or CONTRIBUTING LI CAUSE OF DEK 
8 | Rreinee, NOTIFY MEDICAL EXAMINER) 
& ]20. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Home, form, pices (City oF town) (County) (Stote) 
6 Hour. m. While Not while foctory, street, office bidg., ete.) 
= p.m. 19 lot work (J of wor! 
21. | certify that | attended the deceased from efmiced L950, to... Matte. 23, \9.Gel.thot | last saw the deceased 


alive on__ Line BY, WEL. 4 and that eth occurred aig OLA, fram the causes and an the date stated abave. 
* ADDRESS: (Street, Mi ‘or town, hea DATE SIGN! 


ae oF Us Mabe: CL5+m SL, OP hed by 


ACTUAL 
SIGNATURI 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 
page’ 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death; Page 4 
the registrar prior ta burial, cremation, ‘ar removal, and in any event within 72 hours ofter deoth. 


Zo. ria Senn ‘2b. DATE THEREOF IME QF CEMETERY OR CREMATORY ‘id. LOCATION (City, town, or county) (Stote’ 
rs ; 
2 WJEUNERAL DIRECTGR'S RE wey ted/ ‘2do, REC'D BY REGISTRAR, jab. REGISTRARS SIGNATURE 
Vs AIS (4) 'g pad & 3°61 Cnthun £ Fina 
15M 9/55 


MARYLAND STATE DEPARTMENT OF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON 


394 CERTIFICATE OF DEATH 


met 


HEALTH 
STREET, BALTIMORE 1, MARYLAND 


06378. 


= = 

S$ ez = — = == = 

= 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where caceased lived, If institution: Residence before admission) 
o 2s 8. COUNTY 5 del a. STATE a b, COUNTY ‘ Ar del 

5 oN a Anne Arun ____s MARYLAND Marylan Anni unde. 

2 = uv b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give y nearast town) 
Cay is write RURAL and give nearest town) i 

a ss polis 3days | x RURAL ~ Annapolis 

£ vss 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS a. IS RESIDENCE 
= 225 yd f ON A FARM? 
= F030 Anne Arundel General Hospital 7 - Rte2 ves (] No} 
-| sx 3. NAME OF First Middle Last | 4. DATE Month Day Year — < 
x aN DECEASED | OF 

oa Decree Peus ‘ PENNINGTON | DEAT June 11 19 61 

® 8s: ‘5. SEX 6. COLOR OR RACE|7_ MARRIED JO NEVER MARRIED [7] | 8. DATE OF BIRTH = 9. as {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 2y = | ah [Monihs| Days | Hours 

7. 5 ae Fele White wipowe []__vivorcep [] ea | 29, 1902 

8 ‘. g 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE Caan & State, or foreign re 12. CITIZEN OF WHAT COUNTRY? 
€ 38 done dusida most of working life/aven if retired) 

5 Sse ONAL fF OMe ‘|West Virginia Week. ne | 
Sal Katte “4 13. FATHER'S NAME . 14, MOPHER'S MAIDEN NA if 

ea gs Z 

§ £85 : 

3 uae A 4 VSLFZ2 “Ez 

o 5 ee 15. WAS DE ED EVER IN U.S. ARMED FORCES? | 16. SO% L SECURITY NO.| 17, INFQRMANT ress 

2.2% (Yes, no, or unkown) | (Ifyesgivewaror datesofservice) f (fe 

= 323 i ee 

ee a aa Ss = JW ot 
= gre § 18. CAUSE OF DEATH [fnier only one cause par lina for (a), (b), and (e).] INTERVAL BETWEEN 
Pac i 

oO Fe PART |. DEATH WAS CAUSED BY: Me 
= a3 a6 - IMMEDIATE CAUSE (a) Epo rn ss mas = * 3 fiend. 
oc. =c¢ , ah - 

a 520 70128 DUE TO _ Sout 
ee el 8 gave rise to immediate cause BET 
25a5° (o), stating the underlying ae , Cty ae e wv, 
pelea 

ae couse last, ia we Ze A Leona Y a 
a 1S 2 Faun Zz PART Il. OTHER SIGNIFICANT CONDITIONS Lefer teone TO DEATH BUT NOT fee ehy To THE TERMINAL DISEASE CONDITION GIV! IN PART 1(0)) 19. WAS ITOPSY 
KaSuo (o) a ee 2 PERFORMED? 
ose if: ie ves fy No [] 
SaaS uv (a7 ay ~— 
Oss se = 120, ACCIDENT WAS UNDEREYING 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& se a & | OP CONTRIBUTING [1 CAUSE OF DE. 

meses & | lif ETHER, NOTIFY MEDICAL EXAMINER) 

E55 == = 
vss2 2 | Zoe. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 2De, PLACE OF INIURY (Home, farm, 20f. {City of town) (County) Giate) 
Bye ee 8 Hour a.m. While Not While factory, street, office bldg., etc.) 
aeta5 I < 19 at work [] at work I 
Sea : 

HeOss . 1 certify that (I) parent tee the Fees from... OL, 10... SMNG.hdhy...., 19.04, that (1) (09 last 
eBO2 2 saw the deceased alive on. June la, 6 +.., and that death ae at.......M, from the causes and on the date stated above, 
o8 

memes 7) Phd Zab. DA 
o®8 mie 2 ATTENDING, 7 STAFF ; se 
Sees Pacey mo, | PHYS. “DIRECTOR 4 ays. iA My, 
A 35 Eas j Qe. fede 5, Zid. ADDRESS 
a az JAME (Type! 
v =~ 3 Ris chard I. Hochman _100 Cathedral St., Annapolis, Md, _ bs 
us E38 230. Ba CREMATION, . DATE THEREOF CEMETERY OR EMATORY 23 

oo Peas Pecify) 

S058 kag 
Qov0v ) 7 

& ‘ " 7 
Fp AIS (4) Sy] 24 pONERAL FiSeacs T K : yea" / REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 

15M 9/60) DATE JUN 1.9 '61 Cintnt §, Taine 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 279 
DEPT. 1 P Ee rf ‘DEATH 2, USUAL RESIDENCE (Where uaciaeal lived, If institution: Residence belora aay 
an Vynw b yA, MARYLAND || Pt hiend — Diiatigne) : 4 
ing give nasrast town} 


cS, 
| 
=n =— 

=a 

= 

et 


= 
= 
— 


RFORMED? 
YES es CN NO oT 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
PRIMARY [1 or CONTRIBUTING (] | 
CAUSE OF DEATH. | 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | Of. (City or town) ~(County) (Stata) 


factory, streat, offica bldg., ate.) | 


MEDICAL CERTIFICATION, 


Hour a.m. Whila Not Whila 
a 19 jat work [] at work [_] i 
21. 1 certify that | took charge of the ae described above, held an Autopsy [_], Inspection Ce Inquiry Ze and in my opinion 
death resulled from: Natural causes w Accident [7]. Suicide [[]. Homicide [1 Undetermined manner (el 


23:2 
S285 = Nl i fitaA 
gEez b. CITY, jis yi i guts corpora limit ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, wri 
35. and give fearast town) . 
esas P ~ 
See 2o7 ena hope Sax 
3558 |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stract address) cd. STREET ADDRESS . *. 1S RESIDENCE 
tees ‘A FARM 
aX Ceuh, 7-- VED 16 . ag of - go ee : ots (No [Er 
3. OS 3. NAME OF S. Middle ae last Tok Be ‘Month Day “Yeu ae 
B40 DECEASED ‘ 
EO ovo oy 0f) iE A 
=== Pe oF bell] DERTH 
eats MA RIS < dis LIN = PER RIWSON JowE-Dg~ at 
aoe Bi 5. SEX 6. COLOR OR RACE| J YAW ~ NEVER MARRIED [| | 8. DATE OF BIRTH > emer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a ool Month: D He - 
pote ge 14 « Ww. wiboweD [] _ivorce [} 3/2 o So / sae *| are [ea ME 
2 oe ¥Os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR 2 'HPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
N 
OO Sn dona during most of working life, aven if ratiz 
eens vo 47 Moves gr 0 eb ) Lndesue | KSA. 
g8f&55 | «ISAT Ue. Man -A7- 4oVGr CPRE- | C2ae7 a ed 
fie oho 13. FATHER'S NAME a ota 'S MAIDEN NAME 
pe aayes ? ; ‘i 
sat aA ae, wo ? 
2% om 4 4 EAA ES Al ce ed ce 
eZ -2 ea 
20 5 15. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, | eee. 
Fak er yh or unkow! ee ae | 
gee Weary Tues. heftbahellaac\. cag) 
22: ee ge OF DEATH Bat ‘only ona cause per lina for (a), (b), and (c}.] INTERVAL BETWEEN 
3 1 ONSET AND DEATH 
ee? PART I. DEATH WAS CAUSED BY: 
658 IMMEDIATE CAUSE (a) Ga & OWA RY. 7 dae, CU Se On. ee Ae 2 
o 
Ags 4. Ms ¥ ] DUE TO 
oa 3 Conditions, if any, which w.— a Wal ‘ _ 
2 3 gava risa to immediate cause ~ | ; = 
o£% (a), stating tha underlying DUE TO 
SEs cause last. (ed) be re =| 
na M4 f PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART I(a)) 19. Mee AUTOPSY 
eye 
= 
= 
a 
2] 
4: 
iA 
i 
3 
<4 
v 
= 
a 
i] 
ez 
al 


Qe ske uk CHIEF MEDICAL EXAMINER 
ACTUAL re Os = “fle 
pide mp, ASSISTANT MEDICAL EXAMINER ¢/ F/fel  pxvE SIGNED 


DEPUTY MEDICAL EXAMINER [L}~ 


meee vor A YEW FAUBER/- Lindl Address (Straat, city, town, ot coun ler) La (eee 


22a, BURIAL, ¢ CREMATION, (Stata) 


its designated agent, prior to burial, cremation, or removal, and in any even! 


i: 


pleee execute the certificate, wri 
4 should be forwarded to the CI 
TO FUNERAL DIRECTOR: Page 3 shou 


TE THEREOF 22e. NAME OF CEMETERY OR CREMATO! 2244 LOCATION (Clty, town, or country) 
° 5 | 
he — HA A 
ADDRESS ja. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
VS. AISME Husa 
SM 9/60 U DATE jul 5 ‘61 Orta £ 


s. 7e 
So: te = = : — — 
= s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceated lived, If inslilulion: Rasidanca bafora admission) 

5 a. 
a || a. staTE b. COUNTY 
3 2 bs Anne Arundel | MARYLAND | Maryland ____ Anne Arundel _ 
P ze g b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib 1 -¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
~~ Bas write RURAL and give naarast town) x 
ee Annapolis - 7 hourw RURAL - Severn _ 
= pos d. NAME OF rosea OR INSTITUTION {if not in hospital, giva streel address) (||. STREET ADDRESS ~ ya. IS RESIDENCE 
3 ° | ON A FARM? 

g pl 

> 38 _Anne Arundel General Hospital ! Donald Ave. ves [] NOE 
a a 3. NAME OF Middle Last Sate Month Day Yaar 
z ips fe naa | Cexte 19 
es : Pe : PIERCE June IO 196), 
oo 5. SEX 6 COLOR OR RACE|7, jaRRIED [_] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. cel innesers IF UNDER 1 YEAR| IF UNDER 24 F HRS. 
3 2 | | A 0 6 rarmabeey Banta Days | Hours | Min, 
one White wioowto [] _oivorceo[] | June 1 1961 a ee cl al! 
8 a 
g 


The law requires that the death cey 


ITAL OR ATTENDING PHYSICIA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6295 CERTIFICATE OF DEATH 06380 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avon if ratirad) | 


| 
a aA ee +e « \ Maryland 7 | 0.8. 4 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Yoseph Albert Pierce | Yvonne Celeste Phelps 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) | (Iyasgivawarordatesofservice] 
Hospital recads 


. Ore,” 


18. CAUSE OF DEATH [Enter only ona cause par lina for/ 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e)___ 


5 3 
) DUE TO 
Conditions, if any, which fo). a i = 


cremation, or removal, and in any event, wj 


gava risa fo immadiate cause 
(a), stating tha underlying 
causa last. (c) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


RAL DIRECTOR: After this certificate has been signed by the attending phy. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘. 
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ES 

oe 
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vu 

{= 

= 

3 

ig E z | 19. WAS AUTOPSY 

3 © o PERFORMED? ___~ 

Geo 5 ves [] NO ky 

S) 2 © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) = 

F So & ] OR CONTRIBUTING [] CAUSE OF DEATH 

<3 BS & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a Fy s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (State) 

2 me a Hour a.m. Whila Not Whila | factory, streat, office bldg., atc.) | 

2 o = 9 at work [_) at work | 

SORE 0, 1961 yh |» 1de., that (Il) (Re) last 
a 

3 2 saw the deceas and es death eed Bt..M, from fs causes a on the date stated above. 
3s 

pals 22—, SIGNATURE T0245 iM, 22b, DATE 

£ a 7 ; ATTENDING STAFF SIGNED 

a 2 aM mp, | PHYS. [)pirecror [} pays. 

o = { ‘ — Sos tuuma|.22d.:ADDRESS oom hy —_ he. a 
E Stuart M, Walker 1 ae St., Annapolis. 3 = —_. 

~~ 2 230, BURIAL, CREMATION, | 2%, DATE THEREOF Ze. | 7 23d, ZOCATIQN (City, town we: (State) fr 

8 ‘= RE i 

$052 gore ~ LG 

We ie ries ses3 ‘ <oae aed | 250. ri BY REGISTRAR | 25b, RE Lt 5 SIGN. 

: ’ 
ei Joare gUN. 1.9761 _ ata i 


, MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


639% tase ake OF DEATH 
2\BWp) [ae oe ki niaibtna ins 
= 1, PLACE OF DEATH Se usu: ISIDENCE (Where dacoosed (es, if insfitution: Residanca bafors edmission) 
a i fnne STATE COUNTY 
y a 
5 2 pee __ MARYLAND Maryland Baltimore City iL 
= oe 8 b, a Rae wN (if outside corporate limits, . LENGTH OF STAY IN Ib ce. CITY OR TOWN (if outside corporeta limits, write age ang giva naerast town, 
i ond giya naarest town) ; 
Re iy érownsville 9 days a ofener 3V9O / 
£3 ¥ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) 4. STREET ADDRESS” = °. ete 
=z 2 . AFAl 
s EES) / < State H spital 
pe OS in dt — 1952 North, Gilmore, _— ee 
‘- 3. NAME OF First Midi Month Dey ‘Year 
% DECEASED 
(Type or arinn Allen Polleck i DEATH 6 9 i9 62 
5. SEX 6. COLOR OR RACE) 7, 444RRIED [-] NEVER MARRIED fg] | 8 DATE OF BIRTH [9 AGE (tn years )IFUNDERT YEAR| IF UNDER 24 HRS, 


last birthday) 


ger Days | Hours | Min. 


Negro wipowe [_] pivorcep [_] No vember 26, 1931 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ROSY Hi. BIRTHPLACE | cam & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratirad) 
aemeoeneen 
ore: : 1? | * Spi land U.SAe 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John W. Pollack | Mary ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY eS 17, INFORMANT a Address 


Hospital Records 


er or unkown) | ee la Biltene wn 


xe “CAUSE OF DEATH [Eniar only one causa qi. Tine for (2), ‘a and (e)] INTERVAL BETWEEN 
ID DEA’ 
PART |. DEATH WAS CAUSED BY: , Carol 
IMMEDIATE CAUSE (0) Hyer Cns/' ve ovtns Ce la as : 
pa . DUE TO Dipeage. 
Conditions, was f which (b) 
geve rise to immadiate causa 


(e}, stating the underlying 
cause lest, fet 


DUE TO 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJs ‘SE afer GIVEN IN PART He)! 19. WAS AUTOPSY 
it =e “ 5 
o% \|5|_ Fa LON Liyoy Prbdec. Wn Alcohol ou: ves 
wo S| = [20=, ACCIDENT WAS UNDPPLYING [] | 20. DESCRIBE HOW) INJURY OCCURED. (Eniar nature of injury in Part | or Pert Il of itam 18.) 
Ee | OR CONTRIBUTING [] CAUSE OF DEATH aman eee em 
ne: & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Lr § | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm,’ 20f, (City or town) (County) (State) 
Za 5 Hour @.m. Whila Not Whil factory, stzaat, office bldg., ate.) 1 
8 8 g he iB at work [_]=smwere=t_| seeeee | omeene 
ad 
Reo (I) (this hospital) attended the deceased from. io ca, that (I) (we) last 
289 $1. and that Sik ed nde ah Zego from cinee causes and on the date stated above, 
oes “ ING MED ore IGNED 
a ATTEND! ? STAFF 
ao £ mo. | PHYS.  [-] binecror [(] PHYS. [X 6/9/61 
os 3a Se } 2c. PHYSICIAN'S '22d. ADDRESS 7 
a O35 aM Crownsville State Hos ital land _ 
a S te el a — Oa ee ee ae a ae 
= gt 23e, BURIAL, CREMATION, | 236. DATE THEREOF . NAME OF CEMETERY OR CREMATORY CATION (City, town or county) 
ene. REMOVAL (Specify) 
3 ae 
92908 Burial June ly, Baltimore Nationa Baltimore, Md, 
ans (48 Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 \ Cth £ rasa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£398 CERTIFICATE OF DEATH Q 63: 8. pixe 


1 BURGE OF estore a | 2. USUAL aa i deceased lived, If insiitutions Residence k before e001 


ene ©, STATE b. COUNTY 
hae Mevcehe | MARYLAND || _ es F' ae ee! 
b. CIfY*O! {if outside Gay iF limits, cc. LENGTH OF STAY IN Ib : “¢. CIT av lan (lt nfl corporal limits, ‘write RURAL en: givé neerest Ad 


write RURAL and give bye p) 
Lf »~ é /h Fsvillé 
d. NAME OF HOSPITAL oa mw), TION {if not in hospite, give street address) | 


Car S : 
d, STREET ADDRESS e. IS PREG 
ON A FARM 
| be! hw 2 (Rt: o-Bok 62). »_ Ct 3. Bor PZ ves [] NOT] 
3. NAME OF First . DATE Month Yeer . 
Paes gZ OF : 
Type or print] DEATE 
a Fesptls: cath Yared ny ee ~ 
7. MARRIED erever MARRIED DATE OF ARTH J9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Day: 


lest ue ml ‘Months 


PO ae tal | 


5, SEX 6. COLOR“DR RACE 
S#Le | tH wipowep [_] DIVORCED wh 


Hours Min, 


scree time ey é Bhet 


Tl, BIRTHRYACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


AA Ce. ae Dad W- As: A- 


| 14,°MO 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most a ve life, 


1G, FATHER'S NAME, 
t . 
Es / 4, /Y, Cir. 
15. WAS Bb an Kf 16. Flare ‘aah adlyggn ie Wy f vi Addiess 2 “- 


pn heind a1-1990 pips. £1 fe fleme fe 


| OF DEATH [Enter only one au per line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSBT AND DEAY) 
ef — ee 7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)_ 


f DUE TO 
Conditions, if any, which (b). 
lo immediate ceuse 7 ——— 
DUE TO 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE E CONDITION GIVEN IN N PART ite)] 19, WAS A AUTOPSY — 
iS os Maa RFORMED?, 
S ves [} NO 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = ee _ 2 = 
Fa 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) {Stete} 
= Heun ieee While __ Not While factory, street, office bldg., etc.) | 
2 nite 19 et work [] et work [_] i 

Zi. A certify tat (i) (ihisihpspital). ahendadi the deceased! fro ie .., 19@2L, that (1) (we) last 


ef, and thal at recuibad a/Apm, from ik causes viel on the date stated above, 


saw the deceased alive on. 
22a Ay5) 


3 22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mp, | PHYS. pirecror [-} pHys. [] "3 


22d, ADDRESS 


PHYSICIAN’S. 
Se ee EAVES 


NAME GA Re Ma Oe Hd, 


22c. 


] 23d. LOCATION (City, town or county) 


2, 


BURIAL, CREMATION, | 23b. DATE aS ies NAME OF CEMETERY OR CREMATORY 


Tome b/ | Codar (4 Com 


ais Srecleyi '$ bod 


Chen oS. 


DRESS | 25e, REC'D BY REGIST 
ae Her Barn) IM su 30°81 


Hy filled in by the fun 
papers, Pages 1 and 2 should 


, within 72 hours a death. 


& 


id com 


. Then please remove carbon 


or removal, and in Be: 


icate be exect¥sd within 24 hours after 


i 
ian an 


he State Dept. of Health prior to burial, cremation, 


tor, page 
be filed with #! 
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Mod 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 16 DEATH BUT NOT RELATED TO ra TERMINAL DISEASE CONDITION GIVEN IN PART 1 {e)] 19. ee or 
g 

O ls bobiky moll’ tun: mabe, ol OntrrereBrone {yes [] no XI 
& 20. ACCIDENT WAS UNDERLYING aril | Zot DI RIBE HOW I tY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
5 | ir cree, NOTIEY MEDICAL EXAMINER | Patient too Oe tablets anes instead of 1 2 dif o7cn 
3 20c. TIME OF INJURY —- Month, Dey, = 20e. PLACE OF INJURY {Hi ferm, } 20f. {City or tow! een ON Purl Ne {Stete) 

aes lls Hour a 

Ugelz 


~~ 


Teem.20, Film 259 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE, OF DEATH 
298 06383 


1, PLACE OF DEATH |) 2, USUAL RESIDENCE (Where deceesed lived, If institution: Re: mission) 
e. COUNTY e. STATE b. COUNTY 


Anne Arundel MARYLAND - Maryland Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, ] «. LENGTH OF STAY IN 1b <. CITY OR TOWN [IF outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) A 
Annapolis ‘ ||_/ Annapolis 1 b> te 
“a. NAME wat HOSPITAL OR INSTITUTION (if not in hospital, give street yeddress) | d. STREET ADDRESS RESIDENCE 
ON A FARM? 


| i 511 Ludlow Road 


Anne Arundel General Hospital " ves [] No 
3. NAME OF First Middle Last 4 tages Month Dey Yeer 
DECEASED 
We Sadie ROSENSTEIN | | Binru June 1,196. 
5. SEX ~ | 6, COLOR OR RACE| 7, MARRIED JUYNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR) IF UNDER 24 HRS, 
| lest birthdey) Months) Deys ‘i “Hours | Min. 
Female _| White | wwow[] wore] Oet, 1, 1891 69 | | 
We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY t BIRTHPLACE {County & State, or or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
House wife __OWnhoeme | Russia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT "Address 


(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
— Records. a. aS 
INTERVAL BETWEEN 


no _.no = — 
18. CAUSE OF DEATH {Enter only one ceuse per line for le). {b). end (c).| 
PART I. DEATH WAS CAUSED BY: Gurluoveuby Or ae ie 
IMMEDIATE CAUSE (e) yore, OW, — cs i= 
5%, O DUE TO 
Conditions, if eny, which BI oc aa i w) phases “all Ae eed (OS aa ihe 


geve rise to immediete couse 
BUETO 


cage the underlying 7 a) Lyre, Dd ana kd re ips acllon 


4. Kasakow 2? Kasmaersky 


- 1 certify that (I) QBXXHGKRIM) attended the deceased from Aa | 2... that (l) Bae) last 
saw the deceased alive on.. dune....Ls»...... WAQIL...., and that death Acne at........M, from the causes and on the date stated above. 


Ze. SIGNATURE) ie 7 otte 22b, DATE 
; ATTENDING MED. STAFF Pe sa 
oe Mp. | PHYS. ipa} DIRECTOR QO pays. [] eo of 


22. AHYSICIAN’S -. | 22d. ADDRESS 

wwe? _John L, Hedeman _—_‘|12) Cathedral St., Annapolis, Md. 

23e. BURIAL, CREMATION, | 236. DATE THEREOF "| 23e. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town ot county) (Stete} 
Barter ors” June 16,1961 | Hebrew Friendship Latah wt Maryland 

LD) oe a ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Annapolis, Md, oare JUN 1 9°61 Chatter £ Kraus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£\ 53 . PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceesed lived, If institution: Residance before edmission) 
a SS Ch Sasha tah a, STATE b. COUNTY 
5 eng Anne Arundel MARYLAND Maryland Anne Arundel 
2 =va b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN [if outside corporeta limits, write RURAL end giv ares! town) 
+ 3 so writa RURAL and give nearast town) 
A Gea Annapolis 2 days RURAL ~ Arnold . 
= Baa | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS IS RESIDENCE 
$ as 
ee Pe Anne Arundel General Hospital Rt-3, Box—448 YES | vol 
gs 3. NAME OF ‘First Middle last [4 DATE Month Day Ya 
a DECEASED | 
bac bee eh rns Tressie_ ROY BiarH June 1319 61 
Sst 5. SEX | 6. COLOR OR RACE|7. MARRIED me NEVER MARRIED [ B. DATE OF BIRTH {9. AGE (In years |If UNDER1 YEAR| IF UNDER 24 HRS. 
z last birthday) (Months) Days | Hours | Min. 
2 a ; 
5 Female White WIDOWED DIVORCED | Dée. Ss /4 /4 iv | BD yes. | 
§ L OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR ah Tl. BIRTHPLACE (County & State, or foreign Se 12. CITIZEN OF WHAT COUNTRY? 


| : West Virginia  _—s|. U.S, = 
Py - Sa pi.. MOTHER’ wanes NAME os 
lan _feelse’ | Ai VAN yf ER 


S ‘DECEASED EVER IN U.S. ARMED FORCES? 


aay 


16, SOCIAL SECURITY NO. 17. INFORMANT 
(rat A Ses pAREAh)) il pebaliverene aaiersfeataien) 1 /¢ / fe, , 
— Sen! Ls fA a 
& SE OF DEATH H [Enter only o one causa 2 par r line for (e), (bj, = and {e) EE AtereCa 
ue) PART |. DEATH WAS CAUSED BY: = oe 
5 ra ppoareainel — Aaesife Tn crvad-fus ; oO eee 
3 WF DUETO 


ransit permit, Then please remove carbon 


ing pl 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


After this certificate has been signed by the attending physic 


Conditions, if any, which (b)_ 


The law requires that the death certificate be exe 


= gave risa to immediate couse ~ * , "| and 
ors, (e), stating tha underlying DUETO 
*s4 causa last. (e) 
a Sot 3 PART Jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TOT THE TERMINAL DISEASE “CONDITION GIVEN IN PART a) 19. WEP aerial 
Bay ey SS 
29 8 18 ves [] No [h 
Mess ) = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part I of item 1B.) 7 
woes & | OR CONTRIBUTING [] CAUSE OF DEATH 
mati © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z 2 — =. 
Os ot fa 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Axes a Hour e.m. While Not Whila factory, street, offica bldg., beh 
Bers 2 Git 19 at work at work [7] 
am 
36 8 21. | certify that (I) BXXKSGOMM attended the deceased from........JUN@..dd,., 9 1, to......une...13.,., 19.61, that (1) a0 last 
<2 oS saw the deceased alive on. dune...13.»..... 19.61. .. and that death occured at.. we 1M, from ie causes and on the date stated above. 
Sm 2a, SIGNATURE a z 7222 ret 2b. DATE 
5 ces a ATTENDING” MED.” STAFF é NED 
Bae gow mop. | PHYS. QC] oiRecror [[) PHYS. [] 6/13/ 
= ag g j 22e. PHYSICIAN'S a 1 (22d. ADDRESS 
Bag os Name (YP*) Samuel Borssuck _Amos Garrett Blvd., / 
= $3 Pies BURAL CREMATION, | 230, ay THEREOF 23c,_NAME OF CEMETE Pi OF CEMETERY PR CREMATORY 234, LOCATION (City, town or county) (State), 
ge VAL (Spec} y- b /\, VATi yn ve , 
sos pert LT@. TON Al SALTO <2 ! 
He the 4) 24 Oe. DIRECTOR’ SgSIGNAJORE (5 ee Oe raEaistEAF 25b. REGISTRAR’S SIGNATURE 
’ 
15M 9/60 ew ESRre PAA Lg) SRE KM ae pee Cn ee 


% 


6405 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06385 


Male White 


s 2 = 
S$ 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If insfilulfon. Residence before admission) 
ene B COUNT: e. STATE b, COUNTY 
5 2 Anne Arundel MARYLAND _ Maryland Anne Arundel 
a b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
ee write RURAL end give neeras! town) 
ees ____ Annapolis | - Annapolis 4 
2 ees , d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) . STREET ADDRESS “e. 1S RESIDENCE 
= eee UGS ON A FARM? 
gms Anne Arundel General Hospital 200 King George St. ves [] Noob 
¢ 5 Tas 3. NAME OF First Middle Last 4, DATE Month Day Yeer 
a aN DECEASED |. nox 
Ea. {Type ori Willian BepiamY ST GEORGE | P*™ June 18 1%1 
§ 3. SEX 6. COLOR OR RACE/7, aRRiED [Af NEVER MARRIED [_] 8. DATE OF BIRTH 19. AGE (In yeers | UNDER 1 YEAR| iF UNDER 24 HRS. 
2 


Months 


| eee! 29, 1896 


ve birthdey) 


Deys | Hours | Min, 
WIDOWED [_] DIVORCED | 


is iz OCCUPATION (Give kind of work 


AT AT EF ez4 life, Te if retired) 
FA $ aa eh 


/JLLIA 
15. WAS DECEASED EVER IN U.S. ARMED FORC! 
(Yes, no, or unkown} 


ician an 


Then please remove carbon 


ician, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e! 


DUE TO 

Conditions, if eny, which (b) 
geve rise to immediete couse 

DUE TO 


The faw requires that the death certificate be exe 


{e}, steting the underlying 
cause lost. 


i 


(Ityes give weror detes of service) 


“18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).) 


CORE nate fv 


Tob. KIND OF BUSINESS OR INDU 


BpoxeR— 
St Georce 


ED FORCES? | 16. SOCIAL SECURITY NO.) 


RY | Il. BIRTHPLACE (County & Stete, or foreign country) | “12. CITIZEN OF WHAT COUNTRY? 


__\North Carolina | a 


14. MOTHER'S MAIDEN NAME 


ISA BELLE 


17 IN th Fe Af 


INTERVAL BETWEEN 
ONSET AND DEATH 


for use as the burial-transit permit. 


After this certificate has been signed by the attending physi 


Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Fd 
ES 
a3 
a 
a 
= 
5 
ie 
Z 
rt 
pe ==. 
-] @ 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue) | 19, Mie ona 
a 2 ae eb FOF 
OG 5 ves [] No Mi 
Bg & |200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 18.) = 
aI - © | op CONTRIBUTING [1] CAUSE OF DEATH 
ae & UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 = 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) | (Stete) 
By a ¢ at Rotrsiee While __ Not While fectory, street, office bldg., ete.) | 
pe 3 g act 19 at work [] et work [ 1 
oe 
Hso8 21. | certify that (I) OCKKEKKIE!) attended the deceased from..n$ WF... hf, June. AZ, 19.0 that (1) (SH last 
eB oF 2 J 19.61. and that death occured at......... M, from the causes and on the date stated above, 
gPeeS ; ATTEN (Cuda a pt STAF ae ai 
IDIN' AFF SI 
a a2 ? mo. | PHYS. EK BinecroR Tae allan tee Pe: She 
na a Se / 2c. 22d. ADDRESS 
aes N 
= az Y NPL E 
ee eats x. An iM 121 Cathedral St... Annapolis, Md. 
he. Dee 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ~ | 23d. XOCATION (City, town or county) 
e472 MOVAL [Specify] 
ovous Gral-/Fei ih 
a NS w ws hd io "ay, ee, Sipees Onno, Vn 250. REC'D BY REGISTRAR | 25b.fREGISTRAR’S SIGNATURE 
15M 9/60) oan , DATE yyy 94 61 mitt & Mass 


cused within 24 hours after 


s that the death certificate be exe 


TO Hi 


SPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6401 CERTIFICATE OF DEATH 
~~ 6385— 


Ae 


rc) = = 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad fivad, If institution: Re 
&| es us a. STATE b, COUNTY 
‘o Anne Arundel MARYLAND _ _ Maryland Anne Arundel 
‘ti 8 b. CITY OR TOWN [if outside cétporate fimits, c, LENGTH OF STAY |N 1b e. CITY OR TOWN (if outside corporale Timits, writa RURAL and give nearast town) 
Sse writa RURAL and alin seater 2 
£U5 apoli 0 Annapolis = 
Ban " d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) / d, STREET ADDRESS «IS RESIDENCE 
mn | 
eer 4 
<a 63 Anne Arundel General Hospital 825 Bay Ridge Ave., yes (] no (X 
= '3. NAME OF First Middle last 4. DATE Month Day Yer 
Hed DECEASED OF 
. tes) James SARGEANT | #87 June 15__(19 62 
5. SEX 6, COLOR OR RACE| 7, MARRIED [Jf NEVER MARRIED [_] | 8. DATE OF BIRTH )9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) [Months; Days | Hours ] Min, 
Male | White WIDOWED [| DIVORCED May 9, 1884 tl EON | te es 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ‘v BIRTHPLACE (County & State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
done duging most of working fife, avan if ratirad) | | 
 deoutTheR  BorLsER Ingland S50 
13. FATHER’S NAME 4, aoe 'S MAIDEN NAME 
" | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT, Address = +, 


(Yas, no, or unkown) | (Ifyasgivewaror datasofservice] 


4 # 
18, GAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (ec) Mave. S Wnk7eau t ton, Gen 
mami oamiuas ae, CAMEBRAL Mert wee | A BFS 
2Y DUE TO 
Fro X any homed 0 LPT EAEUME CSHEDIO MYSCOAPR. PILAEE |S he 


gave risa to immadiaia causa 


(a), stating the undarlying ( DUETO 
meusnglen» () a : 
Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ™ 19. WAS AUTOPSY 
3 | Yes [} No 
= | 20s. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Pert | or Part If of itam 18.) San 
» |B | OR CONTRIBUTING [} CAUSE OF DEATH 
() | 8 |r EITHER, NOTIFY MEDICAL EXAMINER) 
Rd 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. | 2Di. (City or town) (County) (Stata) 
a Hour a.m. Whifa Not Whila | factory, strest, office bldg., alc.) | 
=: pom, 19 al work [_] at work 


T,.. 19.6] to....dune.15, 19.6] that () (9 loa 


19.61. and that death occured at........M, from the causes and on the date stated above. 
3x? . by elie ee 22b, DATE 


ATTENDING. STAFF SIGNED 
a PHYS. q DinecToR ag PHYS, 


Zid. ADDRESS 


Edward S, Beck | 71. Franklin St... Annapolis, 


ge 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and com; 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wyji 


an 23a, BURIAL, CRbMWaEHON, | 23b. DATE THEREOF “Se OF CEMETERY OR CREMATORY 23d CATION (City, town or county) 

@ Rei pene 1B ie 

a) S27 [TAeys Pals yee 
URE ADDRESS 25a. REC'D ‘4 ee 


REGISTRED E re Aer 
Ch tt peer 


_| DATE JUN 1 3” 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FL02 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~~ . . 2. USUAL RESIDENCE (Where decoasad lived, If institution: Re: 


a before 


mission) + 


a. COUNTY 


thin 24 hours after 
din by the funeral 


il 


d wi 
Y 


te be exe 
id com: 


ical 


ician an 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 


The law requires that the death certifi 


a. STATE b. COUNTY ; 4 
Anne Arundel MARYLAND | Maryland Prince Georges “” 
b. CITY OR TOWN (if outside corporete timits, ¢. LENGTH OF STAYIN Tb ||. CITY OR TOWN [if outside corporate limits, write RURAL and giva neerest town) 
write RURAL end give nearest town) / ¥ 2 
_Annapolis 5 days Seat Pleasant _ re ay “eee 
d. NAME OF rE AEN OR INSTITUTION (if not in hospitel, giva sire! address) ~~ d, STREET ADDRESS paris RESIDENCE 
ONA 
|Anne_ Arundel General Hospital || 7512 Blaine St., Comedy Hill ves |] No 
"3, NAME OF First “Middle Last | 4. DATE Month Dey 
DECEASED 
(Type or print} 
pecrernt) ‘Thomas F Lawrence SEGER | 5 19 61 
PS. SEX, 6. COLOR OR RA! MARRIED. oh NEVER MARRIED RX 8. DATE OF BIRTH INDER1 YEAR) IF IF UNDER 24 HRS, 
Months} a Hours | Min, 
e White WIDOWED DIVORCED May 31, 1961 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1 aed (County & Siste, orforeign country) | 12. Att | OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
3 eg iee. —e : A ’ Maryland ~~ | Ue =, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Edward Seger Dorothy Ellen Jackson 


17. INFORMANT Address 


Hospital records 
ne BERWEEN 
ONSE nap 


16. SOCIAL SECURITY NO.| 
(Ifyesgive wer ordatesof servic 


isc 


“CAUSE OF DEATH [Entor only 
PART I. OAT WAS CAUSED BY: 

x CAUSE {a}__ 

DUE TO 

ut Z. any, An (b) 

geve rise to immadiate couse 5 


{a), steting the undarlying DUE TO 
gave ee. (ed) 


PHYSICIAN: 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


RMED? 


R: After this certificate has been signed by the attending phys’ 
MEDICAL CERTIFICATION 


ained by the hospital or attending physi 


ves [] No [J 
20. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) = 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Stata) 
Home ete While __ Not While factory, street, office bldg., etc.) | 
pam. 19_let work |] at work [] \ 


May...31,... MIE....5.p... 19.Q:h that (1) (9H last 


19.41.,, and that death occured at.........M, from the causes and on the date stated above. 


2. | certify 
saw the decea: 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


3 should be detached for use as the buri 


AL DIRECTO: 


ITAL OR ATTENDING 
ge 4 may be reti 


5 ‘Ms 22b. DATE 

ATTENDING STAFF SIGNED 

bag ¥ mo. | PHYS. =] DIRECTOR OG Pays. T] 
22d, ADDRESS 


NAME tives) ae VU ofthe bh dike. wQ2. A 


22e. SIGNATURE 


23a. BURIAL, CREMATION, 


» 


be filed with the 


de 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sipe 


REMOVAL, (Specity) 


TO H 
nie 
= >TO >.gmeR. 


uria June 7, 1961| Ft Lincoln Cemetery Colmar “anor, Ma. ‘al 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: | 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
“. Gasch's Sons Hyattsville Ma. asda Bi bs Drab af Torres 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


ONSET AND DEATH 


ician. 


Pree 2 ‘ 6403 
a 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad livad, If institution: Rasidanca bafora admission) 
o 25, a. COUNTY | a, STATE b. COUNTY 
z ga Anne Arundel MARYLAND || Maryland Anne Arundel 
2 +74 b. CITY OR TOWN (if ouiside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearast town) 
~ Bis write RURAL and give nearast town) 
eee Annapolis 4 - ||_ {0 Annapolis = - 
£ pats 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva streel address) d, STREET ADDRESS a. IS RESIDENCE 
= 28e ON A FARM? 
g Hag ’ A 3 
oe ~ _4rundel General Hospital _ 10 Monticello Ave. ___| yes [) NoXT 
Us “3. NAME OP First Middle Lest 4, DATE Month Day Year 
an DECEASED OF 
aogyne eee THOMAS JOHN _SLAFKOSKY __ peams _ JUNE __&. 19 61 
cy BEN |e 6. COLOR ORRACE|7, s4aRRieD [_] NEVER MARRIED ff] | 8 DATE OF BIRTH 9. AGE (In yaars |iF UNDERT YEAR] IF UNDER 24 HRS. 
3 o> lest birthdey) meri Days | Hours | Min. 
= 8 AS ) White WIDOWED vivorceo[]] Dec, 1959 y = 16 
8 @ 9 Met” [108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) 
$ none s Annapolis, = | USA 
2 13. FATHER’S NAME 14, MOTHER'S: aace NAME Md. 
5 
Ey 
a PAP Ser rd_Slafkos Margaret Mary Buff eS 
e 15. WAS DECEASED EYER IN U.S. ARMED FORCES? | ae SOCIAL SECURITY NO. | 17, INFORMANT Address 
a (Yes, no, or unkown) | (Ifyes givawarordatesofservice) 
= 
? none Hospital Records a fa OE, 
3 “18. CAUSE OF DEATH [Enter only ¢ one cause per lina for (a), iB and (c).| r | INTERVAL BETWEEN. 
by 
a 


hy si 
is certificate has been signed by the attending physician and co: 


ramvocansessasen', Aadmahm Ferma mth Nibete | Sgigmn 
LP ae | DUE TO 


eaeaitbas, Many NOR ee. ie Longest Gault Depa s Pri | ai, er, oe 


ing p 


The law requires that the death certi 


cE 
ral 
= 
a 
& 
2 
= 
) 
2 
Q 
& 
z 
= 
° 
th 
2 
rs 
E 
2 5 gava rise to immadiate cause 
= & (a), stating the underlying ( PUETO 
= ‘4 cause last, a" onl fe) =i | 
he 3B 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH auT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
ep 2 Q =—— ERFORMED? 
OGE 5. 3 YES Deno B 
v2 i = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert |i of item 18.) << = ==; 
& a a =). ] & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses “}& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us Ey  \aoc. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ (State) 
es 9 | 
Bask a Hour a.m. Whila Not While factory, Si 
a2 oO 2 iat 19 at work [] at work [J | { 
ome 
pose 21. | certify that (I) (this hospital) aitended the deceased from.....: ETE. Se oe cesssecseeney IPL, that (I) (we) last 
Eee % 
“89 2 saw the deceased alive gi Le Of... ., and that death occured at..4....M, ats ny causes and on the date stated above. 
a >a 2 2 22a, SIGNATURE 22b. DATE 
Ofna - ATTENDIN MED. STAFF , ‘ SIGNED 
oe a5 5 Cre mp. | PHYS. pirector [-] PHYS. [] oy, la / 
a as oe 22¢. PHYSICIAN'S oO 74> 4 22d. ADDRESS , i 
Bee as NAME. (Type) ‘ 
Ce 3 : Philip Briscoe _.._Cathedrel Street,.....4 Z 
= Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (Stata) 
fe REMOVAL (Specify) 
ovou8 e 6,196] | St. Mary's Cemetery Annapolis, Maryland = 
ne ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AI5 (4) 3 
tsm 9/60 q Annapolis, Maryland lpare JUN 8 ’61 Ontthun £ Fthasaa 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 6404 © CERTIFICATE OF DEATH 06388 


— 


so \22 2 AS = 
a 238 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad lived, If insfitullon, Residence bafora admission) 
o 2% TRSCESIDS hand a, STATE b. COUNTY 
§ laa ed Anne Arundel MARYLAND Maryland Anne Arundel 
£ pz = b. CITY OR TOWN {if outsida corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN” (If outsida corporate limits, writs RURAL and ¢ give naarast town) 
ee ‘writa RURAL and give nearest town) 
vem Annapolis 5 days xX RURAL — Pasadena 
= 3s 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street addrass) || [* STREET ADDRESS 8 1 RESIDENCE 
2 =a ae, ON A FARM 
= 583 (( | Anne Arundel General Hospital _ Rt-6, Box-160 yes (] No K] 
& g 3. NAME OF First Middla Last 4. DATE Month Day Year ° 
OF 
. 3 : 
2 a oper Plat) Samuel S BPRINKEL | DEATH June 22 1961 
be = ° 
5 Poe |& COLOR OR RACE|7, married [AENEVER MARRIED [_] | & DATE OF BIRTH j9. AGE (n yours presiicag Lue 24 HRS. 
~ Months ays jours Min, 
§ Male _ White | wows [] divorce] | March 6, 1909 52 vs. | | 
2 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR ede | n. BRTHPIACE. {County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done wen most of workin: en if rated) | 
g sewerag pl | Balto. City, | Maryland | U.S. 
o 13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 
3 
o 
q @ ee a ee | Mattie E. Bond ., 
€.2 15, WAS DECEASED EVER IN U. shits FORCES? {| 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 
eS (Yes, no, or unkown) | {Ifye: ror dates of sarvice} 
= wit (216-10-7509 Nona B. Sprinkel Rt. 6 Pasadena, Md. _ 


F DEATH [Enter only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; ry: ape eae 


IMMEDIATE CAUSE (2) Massive pulmonary edema 


Y J DUE TO 
Conditions, it any, which «) Myocardial infarction due to 
gava rise to immadiata causa 
{a}, stating the undarlying 


cause last, (9__Cornnary thrombosis _ <4 


] 8. cAUSI 


DUE TO 


te has been signed by the attending physician and con' 


(AN: The law requires that the death certificate be ex 
I or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afterd6 


€ 
a 
2 
a 
= 
3 
= 
5 
2 
® 
= & PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION. GIVEN | IN PART “Tla) 19. WAS AUTOPSY 
a 8 is 
a S Lobar pneumonia ves KX No 
= $ fe NOUS 
ee = = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of i injuey in Part | or Part Il of itam 1B. ) 
ia] ta = OR CONTRIBUTING [] CAUSE OF DEATH 
me = -| © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
U 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
Fal 2 a vee Whila __Not While __ | faciory, strast, office bldg., atc.} | 
g273 2 6a, 19 at work [_] at work ! 
I 2 |. | certify that (I) QtRxbexDiM) attended the deceased from........Jume..17,., 1961, to......June...22,., 19.61 that (1) X58) last 
cy 3 saw the deceased alive on.......... IUNE..22,....19 61, and that death occured 2h spe M, pon the causes and on the date stated above, 
4 £ 228, SIGNATURE : A ° ~ 22b. DATE 
fe} ATTENDING STAFF SIGNED 
a 2 I fi dt ao Mp. | PHYS. Va] BikecroR OO Pays. CI 6/2261 
el o J 22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Bei Arthur Lankford, Jr. _|2934 Mountain Road, Pasadena, Md. 
A 3 TES PER AIRCIEM ATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
2 ek acify) B iti 
Ges © a more National Ce Baltimore Md 
oes? |) | Burtat™” [6/26/61 ~ » Ma. 
vr AIS (4) \\, ] 24 FUNERAL DIRECTOR'S SIGNATURE 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vas) ON "Howard H. “Hubbard 4107 witkens Ave. ‘ong SUN 26 '61 Cage 


- MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CLOG CERTIFICATE OF DEATH 06390 


5 oy 

2 g er DEATH zs 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 =) ui a, STATE b, COUNTY 4 yar ty/ 

§ 2 F Mn Fr U vide MARYLAND fi une fre ne 

ie = b. CITY oR TOW a ‘outside rorporate limits, LENGTH ae STAYIN Ib |] | ITY_OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

Woe write end give " frest town) 

Ae Crew NS Vi ee oy ™ dep pgcastport re _A ee 

£ 3 of @, NAME OF HOSPITAL le D (STITUTION (if.not in hospital, giva strea! address) || 4. STREET ASE) ; SAA 

= = AFAI 

8 fe lO Crews ville Stare Hotiutal | J 6/0 2 Seat ee, 
a '3. NAME OF First Middle Lest 4 DATE Month ‘Day ——‘Yeor 

DECEASED 


(Type or print) E re IZA BE TH 
5. SEX -E 6 ye RACE 


100. as (Give kind of work 


donp during st of ott Pay if retired) 
13. FATHER’S NAME ; 
Jor &BTAYLOR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 pi cat SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewsrerdatesofservice) 
eas | ees 


UNDER 1 YEAR 
jp ST Deys 


SEATH ‘a : 


- iN AGE (In yaars 


Peat 


BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


MS A 2 oP 
“CATHERI N E ee R A CE 


17. INFORMANT ~ Address 


| Hospi al Accords 


wi YL 


¢. 


TAYLOR, | 
7. MARRIED [_] NEVER MARRIED 0 MM] 8. DATE OF BIRTH 


wows [] _ oivorcen [7] 3/2 5/19 2¥ 


1b. KIND OF BUSINESS OR roe | u 


“ AR MOWN 


5 


UNDER 24 HRS, 
jours | Min. 


© 


Then please remove carbon papers. ue land 


INTERVAL BETWEEN 


is, Gaus 
‘ONSET AND DEATH 


Conditions, Wf eny, which 


geva risa to immediate cause 
(a), stating tha underlying 
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2 Ss PERFORMED? 
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B63 é Conditions, if any, which (b) - = > 
Sion 05 gave rise to immediota cause z : J an, 
S£sar (a), stating the undadying ( DUETO 
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DUE TO 


thot the death certificote be executed wit!" 24 hours ofter death: Poge 4 


Conditions, if any, which 
ove rise to immediote 
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ai g 3 PLACE OF DEATH & oy WM ccansea livad, IF institution: Rasidanca bafora admission) 
. ee 2. COUNTY 2, STATE b. COUNTY 
5 ang Anne Arundel MARYLAND Maryland Anne Arundel 
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